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ABSTRACT 
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objectives included preparation of an overview of services available, 
an analysis of policy options and system constraints, an analysis of 
the implications of reorganizing services, and a discussion of 
implementation phases. The first section of the report lists project 
goals and project methods amd produccj. second section describes 
a policy framework underlying the project's general approach to 
policy development. The following section describes the project 
context including trends at the federal level, the historical 
background of the service system in Connecticut, the extent of the 
current service system and the strengths and weaknesses of programs 
for persons with disabilities. The next section describes the 
experience of other states (New Jersey, Ohio, Maryland, Hawaii, 
California) that have reorganized their services along more 
functional lines. The final section presents the principles that 
should govern the service system, the outlines of recommended 
changes^ the implications of such changes regarding demcind and cost, 
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concluding section also discusses implementation phases. An appendix 
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I . OVEkVIEW 



A. Project Goals 



jOuring the past several years, distinctions among the needs of 
persons with various types of physical and aental disabilities have 
become less numerous as more general notions of normalization, community 
integration, independent living, and multiple forms of environmental 
adaptation have gained currency across the disability community. These 
trends have been coupled with an increasing desire in the field of 
developmental disabilities to move away from categorical eligibility 
criteria and service or7anizaticns to a more functional approach to the 
provision of services. In other words, systems of services should be 
based on the ability of individuals to function in a range of life 
spheres rather than re«iuiring specific labels to secure entry into the 
system. 



In response to these emerging aspirations and a perception that the 
current service system in the state was fragmented and inefficient, the 
Connecticut Planning Council on Developmental Disabilities contracted 
with the Human Services Research Institute to assess the feasibility of 
setting up a state department of developmental disabilities. The 
specific objectives of the project involve the preparation of an 
overview of services available, an analysis of policy options and system 
constraints with respect to organizing services for persons with 
disabilities, an analysis of the implications of reorganizing services, 
and a discussion of implementation phases. 



This concern with a more functional approach to the organization of 
services is mirrored at the federal level where the new amendments to 
the Developmental Disabilities Act require state developmental 
disabilities programs to ass is their current activities to determine 
whether they in fact are directed at the range of individuals covered by 
the definition of developmental disabilities. The new law will be 
discussed in Section III. 



B. Project Methods and Products 



The study provided an opportunity for members of the Council, state 
agencies providing services to persons with disabilities, and advocates 
to review relevant data and explore policy options regarding the optimal 
way to organize services in the State of Connecticut. To do this, 
project staff collected descriptive and quantitative data to facilitate 
the following outcomes: 1) improve the coordination and responsiveness 
of services to persons with disabilities; 2) fill gaps in the current 
service system; and 3) deliver services to individuals whose needs are 
not currently being fully addressed. 
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During phase one of the project, staff conducted two public forums 
— one for providers of services and one for consumers of services; a 
review of major policy documents including budget proposals, legislative 
reviews, program descriptions, and other consultant reports; and 
numerous interviews with individuals around the state who provide 
services, manage services, fund services, advocate for services ant 
receive services. These activities led to the preparation of an initial 
policy paper **mapping'* the current system and presenting an overview of 
its strengths and weaknesses. Following the circulation of the paper, a 
meeting of the •'Sounding Board'' committee was held to review the initial 
findings. This committee was made up of representatives of the relevant 
state agencies and advocacy groups with interests in services to persons 
with disabilities. 



The purpose of the second project phase was to review how other 
states grappled with similar policy changes. Specifically, staff 
reviewed written reports on the impact of changes in the definition on 
eligibility for services, and contacted representatives in states that 
mac^ reforms in their service systems similar to those being considered 
in Connecticut. The purpose of the first activity was to understand how 
the magnitude of the target population is likely to change given changes 
in the definition of service eligibility. The purpose; of the second 
activity was to secure direct feedback from those involved in system 
changes on the course of implementation. 



The subjequent policy paper included a discussion of the impact of 
definitional changes, a review cf the experience in five states, and a 
discussion of the implications of other states' experiences for 
Connecticut. Follr^^fing the circulation of this policy paper, another 
meeting of the "Sounding Board" committee was held and the contents 
reviewed. 



In the third project phase, concrete proposals for reorganization of 
the service system for people with disabilities were circulated and 
estimates were generated to reflect the potential increased demand of 
such changes. Two additional "Sounding Board" meetings were held to 
review and refine the proposals. Legislative testimony regarding 
project activities was prepared and presented in Decc2iber. 



The final project task was the development of the ensuing report 
Wiiich summarizes all the data collection and analysis activities and 
presents ESRI's final recommendations and cost estimates. 
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C. Organization of the Report 



This final report has four additional sections. The next section 
describes a policy fraaework which will help the reader to understand 
HSRI's general approach to policy developaent. The following «rrtion 
describes the project context including trends at the federal ivvel, the 
historical background of the service systea in Connecticut, che extent 
of the current service systea and the strengths and weaknesses of 
prograas for persons with disabilities. The next section describes the 
experience of other states that have reorganized their services along 
aore functional lines. The final section presents the principles that 
should govern the service systea, the outlines of recoaaended cbanges, 
the iaplications of such changes insofar as deaand and cost, and the 
raaifications for service eligibility procedures. This concluding 
section also includes iapleaentation phases. 
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II. POLICY FRAMEWORK 



A. Policy Logic 



Before describing the results of the policy analysis, it is 
important to discuss the general policy development framework that 
guided project staff. This conceptual approach, which was originally 
designed by Larry Lewin (Lewin and Associates, Washington, DC), stresses 
the importance of beginning any analysis with an accurate description of 
the phenomenon or "world" under study. Thus the first canon of this 
policy logic is DESCRIBE THE WORLD ACCURATELT. 



The next step is to isolate any problems or issues, if any, that 
require attention, or IDERTIFT PROBLEM TO BE FIXED. From this 
assessment, the analyst is now ready to SPECIFY GOALS. At this stage, 
the logic must be tested. Do the goals reflect reality? Is the problem 
really that big? Is it getting bigger or smaller. 



Once these steps are complete, strategies can be developed to 
address the problems ^nd goals. Unfortunately, SPECIFT STRATEGIES is 
the place where some policy development begins, in isolation from and 
ignorant of the reality of the policy context. In the flow of a 
rational analysis, it is at this junture that the strategies should be 
compared to the goals to determine whether there is evidence to suggest 
that the strategy will ameliorate the problems identified above. 



The next phase is to determine what will be necessary to implement 
the strategies IDENTIFY RESOURCES AND REQUIREMENTS. This suggests a 
canvass of the tangible resources, such as additional funding or 
manpower, as well as statutory or regulatory changes that are 
prerequisites to implementation of reforms. This is also a critical 
point at which to check the logic. At this stage ^ the analyst asks is 
it realistic to expect that resources will be available given political 
and/or fiscal constraints. 



Given this comprehensive investigation, the final step is to DESIGN 
PROGRAMS. Figure 1 displays the policy analysis schema. 
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FIGURE 1 
POLICY-MAKING LOGIC 



DESCRIBE THE 
WORLD ACCURATELY 



CHECK LOGIC 

WHAT EVIDENCE THAT 
GOALS REFLECT 
REALITY? HOW DIG 
IS THE PROBLEM? 
IS IT GETTING 
BETTER OR WORSE 



IDENTIFY PROBLEM 
TO BE FIXED 



SPECIFY GOALS 



1 



SPECIFY STRATEGIES 
(MECHANISMS) 



i 



IDENTIFY RESOURCES/ 
REQUIREMENTS (WHAT IS 
NEEDED TO MAKE STRATEGIES 
WORK) 



DESIGN PROGRAM 



CHECK LOGIC — 
WHAT EVIDENCE THAT 
STRATEGY 'TILL WORK 
TO ACCOMPLISH GOAL 



CHECK LOGIC — IS 
IT REALISTIC TO 
EXPECT THAT RESOURCES 
WILL BE A.AILABLE 
TO IMPLEMENT 
STRATEGIES 
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la terms of the analysis described in this project, specific 
activities related to the policy logic model are as follows: 
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DKSCXIBK THE WORLD - Interviews were conducted and documents 
reviewed; draft materials circulated to key informants. 

IDSmmT PIOBLEHS — Results of interviews and document 
review synthesized to determine consensus; list of problems 
and issues developed. 



SPBCIFY GOILS AMD CHKCK LOGIC ~ Problems and goals described 
in policy paper; paper circulated for review; Sounding Board 
commibtee convened. 



SPECIFT STRITKCIBS BHD CHECK LOGIC — Other states contacted 
and questions posed regarding impetus and impact of related 
changes; alternative strategies developed; sounding board 
committee convened. 



IDEHTIFT RESOURCES ~ Estimates of potential demand and costs 
developed; sounding board committee convened; implementation 
of steps defined. 



DESIGN PROGRAK ~ All project activities and results compiled 
in final report. 
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Criteria for Assigning Responsibility 



In any analysis of a potential reorganization or expansion of state 
responsiibilities, it is necessary to de7elop criteria for the assignment 
of new roles or relationships. The following criteria served as 
background for this analysis: 



e History and inclination of the agency 



e Mature of the Mission and structure cf the organization 



• Similarity of needs of current and potential clients 



• Capacity 



e Funding sources 



i Client/family interests and preferences 



• Legislative mandate 



Project Parameters 



The ensuing analysis is not just limited to services to individuals 
who meet the federal definition of developmental disabilities since this 
definition sets limits on age of onset and level of disability. 
Instead, the needs of individuals whose disability occurred at any point 
in life are included as well as individuals with mild and moderate 
disabilities. 



Further, the primary focus of the report is on services to adults 
with disabilities. However, supports to families with children with 
chronic disabilities and illnesses are included in the discussion. 
Finally, given the focus on adult services and family supports, special 
education services are not treated. While we realize that these 
services are a crucial link in the transition to adult services, 
resources limited our ability to assess this connection. 
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III. 



POLICY CONTEXT 



A* ^federal Initiatives 



Two recent federal initiatives have necessitated attention from 
state legislatives and have formed the background of policy development 
for this study. These are the functional definition of developmental 
disabilities implemented in 1978 and the recently reauthorized 
Developmental Disabilities Act. These two activities are discussed in 
this section. 



1. Functional Definition of Developmental Disabilities 



Issues ir the reconfiguration of state developmental disability 
services and eligibility requirements have been prompted largely by the 
functional definition of developmental disabilities mandated in Federal 
Public Law 95-602, the Developmental D:..sabilities Assistance and Bill of 
Rightr Act (1978). This law does not specifically require t}-t major 
state agencies change their service eligibility criteria or develop new 
services. Instead it requires that State Developmental Disability 
Planning Councils and other bodies supported by federal funds use this 
definition for planning and research purpose^, ^ome sLates have adopted 
the definition in whole or in part and are using it for resource 
allocation and eligibility determination. The law reads as follows: 



The term * developmental disability' means a severe, chronic 
disability o a person which - 

a) is attributable to a mental or physical impairment or 
combination of mental and physical impairments; 

b) is manifested before the p'^rson attains age twenty-two; 

c) is likely to continue indefinitely; 

d) results in substaciial funcirional limitations in three or more 
of the following areas of major life activity: 

Dself-care, 2)receptive and expressive language, 3) learning, 
4) mobility, 5) elf-direction, 6) capacity for independent 
living, 7) <^conomic self-sufficiency; and , 

e) reflects the person's need for a combination and sequence of 
special, interdisciplinary, or generic care, treatment or other 
services which are of lifelong or extended duration and are 
individually planned and coordinated. 



This defip*.tion differs substantially from previous definitions of 
developmental disabilities »Td also has substantial implications when 
used for service planning. Some of these differences and implications 
are outlined below: 
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# FunctioD^lr b^ed definition. Previous federal and most state 
definitions were categorical, thnt is service planning and 
eligibility were tied to specific diagnostic conditions. 
Pressure arose from advocacy groups to expand the number of 
disability categories in order to assure services. However, 
given the numerous disability groups, a **laundry list** of 
deserving and eligible groups seemed impractical and undesirable. 
Advocates recommended instead a definition that **emphasized the 
complexity, pervasiveness, and substantiality of the disabling 
conditions** (Hitzing et ml. 1985). Further, an emphasis on 
functional limitations rather than diagnostic conditions fostered 
an habilitative rather than medical model approach to service 
delivery. The present federal definition is based on an 
individual's level of functioning irrespective of the diagnostic 
condition and no specific diagnostic categories are mentioned. 



• Jfoeus on persons huring snbstMntiel limitntions. One intention 
of the federal legislation was to focus scarce resources on those 
persons most in need, and so the legislation specifies that there 
must be substantial limitation in three of seve . major life 
areas. A functional definition need not imply the exclusion from 
service of those persons with only mild impairments due to 
chronic conditions, however a strict interpretation of the 
federal definition forces th«t conclusion. 



e Age of onset eriterin. The federal definition specifies that the 
disabling condition must have manifested itself before age 22. 
This criteria is int^jnded to focus services on a cohort of 
persons who have experienced disabilities during childhood, where 
such disabilities may have interfered with normal developmental 
processes and who therefore have similar habilitative service 
needs. Expanding the age of onset criteria into adulthood could 
result in including substantial numbers of persons who may be 
outside the intent and usual service provision of a developmental 
disability agency (e.g. adults with AIDS, diabetes, severe heart 
conditions, stroke) and without an upper limit of age on onset 
(e.g. age 55) numerous elderly persons with severe functional 
impairments could be deemed eligible. However, limiting service 
to persons with a manifestation under age 22 may very arbitrarily 
exclude persons in substantial need of services consonant with a 
the mandate of a developmental disabilities agency. For example, 
there is no difference in the needs of persons with spinal cord 
or head injury or with multiple sclerosis if their disability 
manifested itself at 20 ol at 22 years of age. 



# Change in numbers of persons eligible for services. Of main 
concern to state agencies is whether adoption of a functional 
definition will substantially change the numbers of persons 
eligible for services. Research indicates that a focus on 
substantial limitations will teduce the numbers of persons 
eligible who have mild impairments who had otherwise been 

^ 7 4 
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eligible, for example persons with epilepsy or mental 
retardation, (Lubin, Jacobsou & Kiely 1982; Morrison, Smull & 
Sachs 1984; HSRI 1988). However, the definition also opens 
services to a number of low incidence disability groups that had 
been previously ineligible (e.g. spina bifida, cystic fibrosis). 
There are disparate findings with respect to potential changes in 
the numbers of persons eligible. These are outlined in mere 
detail in Section V of this report. 



0 ChMUffe in range of serrices offejL^. Given the potential 
inclusion of many new disability groups, some change in the 
character of services offered by a developmental disability 
agency is likely. "New services will have to be developed, some 
old patterns abandoned* and agencies will of necessity learn to 
become more flexible in their dealings with service recipients" 
(Hitzing, Pealer, & Reardon 1985). Although there is clearly no 
single solution to address all of the diverse needs of persons; 
meeting the functional criteria, there is a commonality of 
general service needs across all groups. These service needs can 
be grouped into four categories: 1) generic services (e.g., 
transportation, housing); 2) case management services (e.g.,. 
service brokering, information and referral, follow along); 3) 
specialized support services (e.g. physical therapy, behavioral 
consultation); and 4) advocacy ard protective services. 



In light of the considerable i Ucations of adopting a functional 
definition, it is useful to know : . many states have done so. Hitzing, 
Pealer, & Reardon (1985) conducted a survey of how individual state 
service agency's are defining and determining eligibility for 
developmental disability services. "The majority of states responding 
reported that they use a categorical or mixed functional/categorical 
definition similar to the 'old' federal definition (P.L. 94-103)" 
(Hitzing, Pealer, & Reardon 1985). However, as the authors point out, 
although many states have changed the name of the state agency for 
mental retardation to developmental disabilities, this does not 
necessarily indicate a change in focus to all persons with developmental 
disabilities. Fifty-two percent of the respondents in the above study 
reported that in terms of actual service delivery their state agency 
focuses on persons with mental retardation and 16% reported that their 
agency focuses on persons having mental retardation and other specified 
disabilities, whereas only 13% reported that they focus on all 
developmental disabilities. Twenty-one percent of the respondents 
reported adoption of the federal definition of developmental 
disabilities, and 6% reported adoption of a modified version of the 
federal definition. The reuaining respondents (57%) reported use of a 
categorical definition whereas 15% reported use of a mixed 
functional/categorical definition (Hitzing, Pealer, & Reardon 1985) . A 
description of different state experiences in adopting a functional 
definition is presented in Section IV. 
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2. Reauthorization of the Developmental Disabilities Act. 



Another najoi impetus to a reexamination of the organization of 
services to persons i;ith disabilities is the new language in the 
reauthorization of the federal Developmental Disabilities Act. 
According to Senator Lowell Veicker (Connecticut) in his remarks on the 
bill on the Se&i&te floor: 



Specifically, the bill requires State Planning Councils to do 
a policy analysis to determine the extent and scope of 
services available to Mil people who are developmentally 
disabled within the state. This provision was added based on 
testimony indicating that many people, particularly 
individuals with a severe physical disability but no mental 
disability, are not able to access services, either through 
state agencies or in some cases, through programs and 
services generated through the Developmental Disabilities 
Act. The current definition of developmental disability is a 
functional definition which eliminates categories and is 
intended to make eligibility for services based on the 
interaction between a petson and his/her environment rather 
than on a specific diagnostic label. 



The new law requires that by April 1, 1990, the State Planning 
Council must transmit a final report to the Governor and the legislature 
of the state including: a) recommendations on the most appropriate 
agency or agencies of the state to be designated as responsible for the 
provision and coordination of services for persons with developmental 
disabilities who are traditionally underserved, such as persons with 
developmental disabilities attributable to physical impairment, dual 
mental impairments, a combination of physical and mental impairments, 
and such other subpopulations of persons with developmental disabilities 
(including minorities) as the State Council may identify; and b) the 
steps taken to include the data and recommendations in the State 
Council's ongoing advocacy, public Pv^licy, and model service 
demonstration activities. 



The Connecticut Council's support for the policy analysis included 
in this report rn large measure anticipated the requirements of the new 
Act. 



B. State System 



1. Previous System Analyses 



Concern with organizational issues in Connecticut's service delivery 
system did not begin with this project. In fact, in the 1985-1986 
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budget, Governor William A. O'Neill recommended an appropriation of 
5150,000 for a Secretary of Human Services (p. 62). The General 
Assembly did not accept this recommendation and instead chose to address 
issues related to service integration and coordination through further 
study. 



Tiro major studies have preceded our efforts. The first was 
conducted by Research Triangle in 1986 and was titled The Coordination 
*nd Delivery of Eubw Services in Connecticut: A Report with 
Recommendations to the Commission to Study Human Services. This study 
was authorized by the Connecticut General Assembly's Public Act No. 85- 
546 enacted in July, 1985. This act established a ten member bipartisan 
commission to stuJy coordination and service integration issues in 
Connecticut's human services delivery system. The Act also specified 
that an independent contractor should be hired to assist the commission 
members in their investigations. Research Triangle Institute (RTI) was 
selected to fulfill this role. 



The RTI approach included both key informant interviews and document 
review. Issues addressed in this report included: organization of human 
services, the role of the Office of Policy and Management and the Office 
of Fiscal Analysis, the role of the Governor, the use of task forces to 
deal with critical issues, district-based delivery of services, and the 
effects of economic prosperity. The report concluded with a 
recommendation for a "Super Commissioner" of Human Services to 
coordinate the delivery of services. 



The second study wa-- commissioned by the Connecticut Department of 
Human Resources in 1986/87 and was conducted by Connecticut Research 
Associates (1987). This study was similar to the RTI study described 
above in that it explored issues of service coverage, coordination and 
integration through a combination of document reviews and key informant 
interviews. However, its focus was narrower than the RTI study. 
Whereas the RTI study focused on all human services in the state, the 
Connecticut Research Associates study examined only those services 
provided for persons with disabilities. Limiting its focus further, the 
study excluded the Department of Mental Retardation and the Department 
of Mental Health services, issues addressed included: the current state 
policy regarding people with disabilities, state services for persons 
with disabilities, and problems with the current system. The report 
concluded with a recommendation that the Department of Human Resources 
assume the position of "lead agency" for disability issues. 



The two central policy options that grow out of these studies are: 
the creation of the position of Secretary of Human Services recommended 
by Research Triangle Institute and the "lead agency" concept recommended 
by Connecticut Research Associates. The authors of the RTI study, after 
conducting key informant interviews and reviewing relevant documents, 
evaluated the human services delivery system in Connecticut and 
concluded: 
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.firstr • • .the system is responsive to the needs of persons 
it currently serves r but is less responsive to persons who do 
not fit established categories, or whose needs are broader 
than one agency can serve effectively. Second , the cost of 
maintaining the system is inherently high because each agency 
requires its own administrative staff and other resources 
required to operate independently. Third , as the nature of 
human service delivery undergoes changes in the next few 
years, the specialization of agencies in Connecticut will 
make it difficult to take advantage of opportunities to 
improve service and reduce costs. (RTI, 1986 p. 60) 



In response to these system characteristics, RTI recommended the 
eventual establishment of a Department of Human Services. The firft 
step recommended in this process was the creation of the position cf 
Secretary of Htiman Services. This person would be appointed by the 
Governor, with the approval of the General Assembly. The Secretary's 
responsibilities would include system planning, development of an 
overall human services budget, monitoring service effectiveness and 
efficiency, and directing the efforts of a new human services cabinet 
whose membership would include the commissioners and executive directors 
of the staters human service departments and agencies. In addition, RTI 
recommended that the state be divided into six human service regions so 
that regional boundaries would coincide for all human service agencies. 
The new Secretary of Human Services would coordinate the activities of 
and supervise regional administrators from each of these six areas. 



The second major policy initiative that has been recommended is the 
**lead agency" concept suggested by Connecticut Research Associates. 
Having followed procedures similar to those used by RTI, the authors 
evaluated the system of services for persons with disabilities. This 
analysis excluded the Departments of Mental Retardation and Mental 
Health. The conclusions of this study are very similar to those 
articulated by RTI: 



The report shows that services for people with disabilities 
are provided by thirteen different state agencies, and that 
none of those agencies has the responsibility to evaluate and 
plan for the globtl needs of people with disabilities. This 
results in an uncoordinated system of providing services, and 
gaps in services that preclude individuals from reaching 
their full potential. (Connecticut Research Associates, 1986, 
iii) 



Unlike the **8uper agency** concept recommended by RTI, the author of 
this stud; recommended that the departmental structure remain 
essentially intact and that the Department of Human Resources (DHR) 
should be designated as **lead agency** for disability services. Rather 
than establishing a segregated system of services for persons with 
disabilities, it was recommended that DHR as lead agency should: 

IS 
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.assume the responsibility for identifying barriers to 
community participation by people with disabilities and for 
seeking solutions to those problems that utilize generic 
systems to the greatest degree possible. The lead agency 
should be a catalyst for system-wide change, not the provider 
of services for a defined population, (p. iv) 



Consistent with this general principle, the responsibilities of the 
lead Agency included: coordinating state policy; collecting, organizing, 
and disseminating relevant information; coordinating training of state 
employees; planning statewide services; and facilitating interagency 
collaboration. 



In conclusion, the above review of the policy recommendations 
advanced to solve system discontinuities suggest two somewhat polar 
approaches to system reorganization. The first, put forth by RTI, would 
significantly alter the current organization of services in the state 
and would reconfigure much of the current human services apparatus. 
This approach is more in line with policy initiatives taken in the 1970s 
under the rubric of "services integration." This approach, while 
maximizing the potential for service coordination and uniformity, also 
tends to mask the very real and unique differences among human services 
constituencies and blunts accountability and advocacy on behalf of 
particular groups of individuals. 



The second approach, advanced by Connecticut Research Associates, 
would result in only minor dislocation to the existing system and would 
establish a "lightning rod" agency to coordinate services for persons 
with physical disabilities. This latter approach, however, also has 
some drawbacks. First, it assumes that services can be made more 
rational and coordinated through the energies and activities of a small 
organization lodged within a much larger generic agency. Second, it 
does not address systemic problems that may face persons with mental 
disabilities. Given these drawbacks, the proposal from the Connecticut 
Research Associates should be seen as one potential change within a 
cluster of changes needed to make the service system for persons with 
disabilities in the state more rational and responsive. 



2. Overview of the Current System 



Three very detailed overviews or inventories of the state's services 
for persons with disabilities have been completed recently. The first 
of these is contained in the Research Triangle report and was compiled 
by the Connecticut Office of Legislative Research. This inventory lists 
all state departments providing human services along with their total 
budgets broken out according to state and federal share. In addition, 
the inventory lists all major human service programs within each agency 
and notes the budget and purpose of each program. Data were derived 
from the Governor's budget for FY 1985/86 (RTI, 1986, Appendix B) . 
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A second inventory was compiled by Connecticut Research Associates 
in their study for the Department of Human Resources. This inventory 
lists .state supported programs that provide services for disabled, 
non-elderly individuals who are not eligible to be served by the 
Department of Mental Retardation or the Department of Mental Health." 
Information available in this report inclvaes program descriptions, 
eligibility criteria, and budget figures. Data were derived from the 
1986-1987 budget (Connecticut Research Associates, 1987 Exhibit 1 and 
Appendix 4} . 



The third inventory was developed by the State of Connecticut 
Planning Council on Developmental Disabilities (1985) . This document 
contains program descriptions and budget figures for programs serving 
all persons with disabilities, including those eligible for services 
through the Department of Mental Retardation and the Department of 
Mental Health. 



Summary of Inventory Data. These service inventories contain a 
wealth of information. It makes little s^nse to expend further 
resources compiling yet another compendium of services ior persons with 
disabilities. Instead, we refer the reader to these three excellent 
resources and have focused our own efforts on constructing a brief 
sumiaary of existing documents and compiling an inventory of major 
program changes that have been recommended in the Governor's budget for 
1987/88. 



The delivery of human services is a billion dollar industry in 
Connecticut. In 1985/86 {the last year for which actual as opposed to 
estimated figures are available) , expenditures for human services 
reached $2,039,017,229. State dollars accounted for $1,318,967,810; the 
federal share was $720,049,419. Services for persons with mental 
retardation cost $212,522,331 ($207,002,069 in state funds and 
$5,520,262 in federal funds). Services for persons with other 
handicapping conditions cost $32,504,520 ($10,393,474 in state funds and 
$22,111,046 in federal funds) (RTI, 1986 pp. 34-37). 



In Connecticut, services for persons with disabilities are delivered 
through fourteen separate agencies. Collectively, these agencies 
sponsor 96 major programs serving persons with physical and mental 
disabilities (Planning Council on D^^velopmental Disabilities, 1985). 
The departments are: 



• Department of Housing 



• Department of Administrative Services 
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• Department of Motor Vehicles 



• Department of Labor 

• Department of Environmental Protection 

• Department of Health Services 

• Department of Xent:il Retardation 
e Department of Mental Health 

• Department of Transportation 

• Department of Human Resources 

e Department of Income Maintenance 

• Department of Education 

e Department of Children and Youth Services 
e Judicial Department 

In terms of the amount of money devoted to services for persons with 
disabilities, two agencies play a predominant role: the Department of 
Mental Retardation (DMR) and the Department of Education (DOE). 

The Department of Mental Retardation had total 1985/86 expenditures 
of $190,968,311; estimated 1986/87 expenditures are $249,781,096 
(Governor's Budget, 1987/88, p. 403). In 1985, DMR served 8,743 persons 
(p. 401). The services provided to (or on behalf of) these individuals 
included: ^ 



• Resource Services 



case management 

21 
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* family support services 

* specialized support apd health services 

* staff development and training 
e Day Services 

* early intervention 

* Unified School District #3 

* sheltered workshop programs 

* supported employment program 

* adult day treatment services 

* elderly enrichment 

* recreation/social development 
e Residential Services 

* community training homes 

* community living alternatives 

* campus units 

* other private residential facilities 

The Department of Education had a total 1985/86 budget of 
$$867,448,795; estimated 1986/87 expenditures are $964,788,467 (p. 549). 
Two very large DOE programs focus on persons with disabilities: special 
education and rehabilitative services. The department's special 
education program had actual expenditures of $1^3,223,268 in 1985/86 and 
estimated 1986/87 expenditures of $159,448,764 (p. 548). In 1985/86, 
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77,825 children were served in this program (p. 559). Rehabilitative 
services had 1985/86 expenditures of $22,300,175 and estimated 1986/87 
expenditures of $24,399,551 (p. 548). Rehabilitation Services served, 
14,349 disabled clients in 1985/86. 

Recommended Changes in the 1987/88 Budget. Major program changes 
have been noted in the Governor's Budget for 1987/88. Those changes 
that relate to services for persons with disabilities are listed in 
Exhibit 1. 



EXHIBIT 1 

PROGRAM CHANGES RECOMMENDED IN THE GOVERNOR'S 1987/88 

BUDGET 



OFFICE OF POLICY AND MANAGEMENT 



• Human Services Coord in ation A unit to coordinate interagency 
purchase of service procedures and policies of state human 
service agencies ($150,000) . 



Taj^ReMfOor. .Elderly jnd_Disable^ an d Renter s P . A. 

86-409 included totally disabled persons who qualify under the 
income criteria ($150,000). 



DEPARTMLNT OF LABOR 



Employment o f Handicapped/Inte ragency Job Bank for Workers with 
Disabilities Funds are recommended to better promote employment 
of the handicapped and to develop a job bank designed to better 
assist the disabled to obtain employment ($75,000). 



PROTECTION AIO; ADVOCACY FOR HANDICAPPED 



Reducing Re spo nse Tim e and Improving Qualit y of Service Funding 
for additional advocacy staff is recommended due to increased 
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advocacy workloads and longer response times ($74,000). 



• Expanding Outrea ch to Minori ty Persons with Di sabi lities To 
expand the ainority outreach program (currently only id Hartford) 
to other major urban areas in the state ($47,000). 



• Abuse of Persons with Mental Retardat ion Funds recommended for 
additional investigatory staff due to backlogs causing lengthy 
delays ($50,00). 



e Communit y T ransition Pr oject Additional advocate positions for 
Mansfield Training School to implement CARC vs Thome court 
decree (199,000). 



• Ensuring Legal Ri ghts for Pe rsons with Disabilitie s Funding for 
contractual services to provide legal services to disabled 
persons ($80,000). 



o Advocacy and Abus e at So uthbury Additional funding to contract 
for advocacy services to mentally retarded adults at Southbury 
($50,000). 



DEPARTMENT OF HEALTH SERVICES 



• Respite Care Tr a umatic Bra in Injury (TBI) The Respite Care Grant 
is increased to serve traumatic brain injury clients ($50,003). 



DEPARTMENT OF MENTAL RETARDATION 
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• Expand C ase Manag ement Serv ices Establish 52.5 new positions to 
lover staff to client ratios to 1:40 ($1,047,817). 



e Expand Support Services to Fam ilies o f Clients Living at H ome 
Provide respite care for 1060 families. Establish 6 respite 
coordinators and 6 family support coordinators. Provide funds 
for educational lending centers and home modifications 
($554,340). 



• Administr ation of Medicatio n Establish 6 nursing positions to 
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train clients and staff to administer medications ($139,600). 



• Expand A cces s to Community-Based Hea l th Services Additional 
funds are provided to supplement medical services provided under 
the State Medicaid program ($200,000). 



• Expand Tr aining Capabili ties Expand training staff by 9 

positions. Provide funds for release time for Adult Day Program 
staff for consultant contracts ($448,710). 



• Expand Placements t o Integr ated Settings Funding to place 160 
clients in integrated nurseries and day care centers ($150,000). 



• Expand Suppo rted Emp loyment Program Funding to place 483 

additional clients in Supported Employment Programs ($3,189,485). 



• Expand Adult Day Treatment Services Funding to place 207 

additional clients in Adult Day Treatment Programs ($2,558,720). 



• Expand Community Trainin g Ho me Pro gram Funds for 60 new 
community training home placements, respite care for all CTH 
placements and a $25 increase in the monthly children's clothing 
allowance ($471,900). 



• galary Adj ustments fo r Private Resid ential Workers Funds to 
increase salaries and reduce turnover in private group homes 
($8,720,110). 



• Exp and Community Placeme nts Provide placements in community 
residences for 325 additional persons ($11,125,800). 



• Imple mentation of New Rate-Sett in g System Funds for one-time 
certified audits of 44 provider organizations to obtain baseline 
data for new rate setting system ($770,000). 



• Develop Sp ec ial Pro gra ms for Assaulti ve Clients and Duall y- 
Diagnosej Funds to develop new programs to treat dually- 
diagnosed and aggressive/assaultive clients including psychiatric 
and medical diagnostic teams, and inpatient psychiatric/ 
behavioral diagnostic, stabilization and follow-up support 
prograip ($2,000,000) . 



• l23?lPd Jie rvice a t Southbury Trjdning S^ool Establish 40 
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permanent and 104 temporary positions to enhance services at 
Southbury ($1,597,134). 



• Continue Ph^ ise-Doim at Mansfie ld Trai ning Sc hool Partial year 
costs of 88 positions are reduced at Mansfield in anticipation of 
clients moving to the community (-$507,790) • 



DEPARTMENT OF TRANSPORTATION 



• Handi cap ped Acc es s to Public Transportati on Ensures the 

availability of adequate public transportation services for the 
handicapped ($350,000). 



DEPARTMENT ON AGING 



^ Exp anded ConnPA CE Program Increase income eligibility levels for 
the elderly and add permanently and totally disabled persons, 
between ages 18 and 65 to expand coverage of pharmaceutical 
assistance program ($3,317,000). 



DEPARTMENT OF HUMAN RESOURCES 



• Admi nistration of Program for Persons with Disabilities New 3 
staff unit to serve persons with disabilities ($97,000). 



DEPARTMENT OF INCOME MAINTENANCE 



^ Community Ser vi ces An nuali zed cost due to expanded services for 
Departments of Mental Retardation and Mental Health clients by 
continuing to strengthen community support for 
deinstitutionalized persons ($338,000). 



e Work Disregard Increase work disregard for eligibility 
determination for disabled clients from $50 to one-half of 
earnings ($240,000). 
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• gMgload and Usnge Jncreases Includes $3,659,423 for long term 
care and group homes for the mentally retarded, and $2,487,388 
for hospital se- vices ($8,316,835). 



DEPARTMENT OF BDCCATION 



• Increasedj;osts_for_SReci>l^ucat_iOT Increased reimbursable 
costs of special education to towns ($19,520,000). 

• jstablish Fu nding for Kx tended-jiayjirijidyjarrton funds to 
maintain, expand, or estallish extended day kindergarten in local 
districts ($2,000,000). 

• Planning and Piloting a B irth to T hree_Program Plan and pilot a 
program of eoiaprehensive health and educational care for 
handicapped children from birth to three ($350,000). 

DEPARTMENT OF EDUCATION (REHABILITATION SERVICES) 



• Independent living, Part A Program Add 5 positions to expand 
rehabilitation services for individuals who are severely disabled 
with no potential for employment ($80,000). 



• Driver A ssessment for Disabled Individ uals Purchase equipment 
necessary to improve driver assessments. ~An assessment is made 
of the specialized automobile equipment needs of the disabled 
($50,000). 



• American School for the Deaf, Incre ased Costs Increase support 
within inflationary guidelines ($151,849). 

• American jchool Jor_the_Deai:;:;Jlajntjdn Quali^yTeaching Staff 
Improve teacher salaries ($200,000). ~ 



COMMISSION ON DEAF AND HEARING IMPAIRED 



• Additional Pa rt-Ti me In terpreters increase of five part-time 

9.7 



interpreters ($15,000). 



• Inflat ionary Adjustmen t on Fede rally Funded Po sitio ns Fund 
salary adjustment increases on federally funded positions 
($13,600). 



• Continue Telecommunicat io n Devices for the De a f (TTY) Par t ial 
replacement of special funding to offset reduced contribution by 
SNETCO ($25,000). 



DEPARTMENT OF CHILDREN AND YOUTH SERVICES 



• Subsidized Adop tio n Rate In crease rate paid to assist families 
in adopting bard-to-place children ($81,000). 



In conclusion, the above review of the current system of services 
for persons with disabilities in Connecticut reinforces the almost 
universal view of tbose connected with the delivery and receipt of 
services in the state — the present organization of services 
perpetuates a fragmentation of services for many persons with 
disabilities and places the onus for integrating a service plan on the 
individual and bis or her advocate. Vhile initiatives have been 
proposed and implemented over the past few years to rectify both 
discontinuities in services and disparities among groups of disabled 
individv ilf. , those steps have been incremental and to date have not 
affected how the overall system is organized and how priorities ate set. 



3. Clients Served 



Adults with disabilities receive services through at least 14 state 
agencies. However, the three largest are the Department of Mental 
Retardation, tbe Department of Human Resources and the Division of 
Rehabilitation Services. Figures on the populations served by ea^*^ of 
these agencies follow in Tables one through five. 



The Department of Mental Retardation 



In 1986 r the Department of Mental Retardation was serving 8,864 
clients (Tables 1 & 2). This was up from 7,912 clients in 1980. The 
majority of these clients were adults, aged 21 to 64. A slight change 
in the age distribution occurred during the interval between 1980 and 
1986. The youngest age group (0 to 4) increased from 5% ^o 9% of the 
total clientele. Table 3 distributes clients across levels of 



DEPARTMENT OF MENTAL RETARDATION 
CHARACTERISTICS OF CLIENTS 



Table 1 
Clientele bv Aae Level 



5/80 10/86 



Age 


No. 


% Tot. 


No. 


%T<?t. 


0-4 


428 


5.4 


800 


9.0 


5-17 


1484 


18.8 


971 


11.0 


18-20 


584 


7.4 


421 


4.7 


21-64 


5068 


. 64.0 


6192 


69.9 


65+ 


348 


4.4 


480 


5.4 


Total 


7912 


100.0 


8864 


100.0 



Table 2 

Clientele bv Retardatior Levpr 





5/80 


10/86 




r9T0t. 


UQ. %T9t. 


Mild 


1.424 


18.0 


1,768 19.9 


Moderate 


1,877 


23.7 


2,032 22.9 


Sevgre 


1,506 


19.0 


1,529 17.3 


Profound 


1.880 


23.7 


1,904 21.5 


Qher 


1.?40 


15^ 


1.531 IM 


Total 


7,927 


100.0 


8,864 100.0 



PS 
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Table 3 

DEPARTMENT OF MENTAL RETARDATION 

FIVE YEAR SERVICE PROJECTIONS 
Estimated Number of Individuals 

1987 1992 

BSSIDENTIAt_SERVICES 

• Comm. Train. Homes 500 f'.'^2 

(9%) (1^/) 

• Comm. Living Arrgmnts. 1885 42S3 

(327.) (607.) 

• Campus Res. Units 2270 1385 

(397.) (207.) 

• Prlv. Cong. Res. Fac. 1211 550 

(217.) (87.) 

BAY_SER_":CES 

PrivatelY_ggerated 

• Sheltered Employment 3095 2295 

(647.) (297.) 

• Opportunities for 287 1560 
Older Adults (67.) (207.) 

• Community Experience 455 697 

(97.) (97.) 

• Supported Employment 959 3434 

(207.) (437.) 

5dB_QEirated 

• Adult Day Programs 2480 1393 

• Unified School District 889 1079 

CASE.MANAGEMENT 

• Service Recipients 9270 11,800 

FAIIILY SUPPORT 
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• Families Receiving 635 
Respite Services 



2150 
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retardation remained fairly constant during this period. Table 3 
identifies some major elements of the Department's five year plan. In 
residential services, the plan calls for a major change in the relative 
importance of community living arrangements. The plan proposes that 60% 
of persons receiving residential services will be living in community 
living arrangements in 1992 as opposed to the current 32%. 
Corresponding decreases in the use of campus residential units (from 39% 
in 1S87 to 20% in 1992) and private congregate residential facilities 
(from 21% in 1987 to 8% by 1992) are also proposed. 

Vith respect to day services, a major shift from sheltered 
employment to supported employment is anticipated. Currently, 64% of 
clients receiving day services are in sheltered employment settings. 
The plan expects this figure to fall to 29% by 1992. Similarly, the 
figures for supported work are expected to increase from 20% to 43% 
during the interval. 



Department of Human Resources 



The Department of Human Resources provided services to 1745 clients 
aged 65 or older and 1090 non-elderly persons with disabilities in 1987 
through its Adult Services programs (see Table 4). Services provided 
included adult companion, adult day care, choreperson, housekeeper, 
homemaker, and home delivered meals. In its Personal Care Assistance 
program, the department provided grants to 47 persons with severe 
disabilities in fiscal year 1987. The Parent Subsidy Aid program 
provided grants and/or social work services to 36 families with 
physically or development ally disabled children. Finally, DHR 
administers a grant program to support residential services (two group 
homes) for persons with traumatic brain injury and supplies counseling 
to approximately 400 individuals with brain injury and their families. 



Division of Rehabilitation Services 

As Table 5 indicates, DRS provided services to 15,400 clients in 
fiscal yaar 1985-1986. 2,184 clients were rehabilitated. Forty-eight 
percent of these clients were severely disabled according to the U.S. 
Department of Education criteria. Thirty-two percent of these clients 
had psychiatric disorders (including drug and alcohol) , 18% had mental 
retardation, 18% bad an orthopedic impairment, and 16% had a bearing 
impairment. The distribution of clients in other categories is 
contained in Table 5. More current information is anticipated from the 
Division when its annual report becomes available. 
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Table 4 



DEPARTMENT OF HUMAN RESOURCES 



ADULT^SERVICES 

Eligible Population 

Elderly Persona and persons with physical or 
mental di;3abilities vho meet the Department's 
income and asset criteria. 

Services Provided 

• Adult Companion 

• Adult Day Care 

• Choreperson 

• Housekeeper 

• Homemaker 

• Home Delivered Heals 

Monthly Caseload (SPY 1987) 

• Clients 65 Years of Age or Older 1745 

• Clients 18-64 (people with disabilities) 1090 

EERSONAL_CARE_ASSISXANCE 

Eligible Population 

Persons with severe disabilities who are either 
employed or employable within six months and meet 
the Department's income guidelines* 

Services Provided 

Grants of up to $7, 3000 for a personal care 
attendant. 

Clients Participating (SFY 1987) 

• 47 clients 

» 21 full grants 
26 partial grants 

PARENT^SUBSID^ ^AID 

Eligible Population 

Natvral parents of physically or developmentally 
disabled children. 

Services Provided 

• Grants of up to $2,000 

• Comprehensive social work services 

Families Participating (SFY 1978) 

• 36 families 
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IRAyMATIC^BRAIN^INJURY^PROGR 

Eligible Population 

Persons with traumatic brain Injury and their 
families. 

Services Provided 

• Counselling provided to 400 persons with 
traumatic brain injury and their families. 

• Group homes two homes proposed In the 1987/ 
1988 budget. 
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Table 5 



DIVISION OF REHABILITATION SERVICES 
SERVICE^PROFILE llSaS-lSSgl 

• Clients Served 15^ 4C0 

• Services Provided 

♦ Medical and Vocational Evaluation 

♦ Physical and/or Mental Restoration 

♦ Guidance and Counselling 

♦ Training 

♦ Job Placement 

♦ Postemployment Services 



TYPES OF DISABILITIES OF REHABILITATED 
CLIENTS 1985-1986 

• Psychiatric Disorder 

(includes alcohol and drug abuse) 



• Mental Retardation ia% 

• Orthopedic Impairm ^nt 18% 

• Hearing Impairment 16% 

• Learning Disability 6% 

• Visual Impairm'^nt 2Z 

• Absence/Amputation of Limb(s> 1% 

• Miscellaneous 

Total Clients Rehabilitated 2, 184 

Percent Severely Disabled 43% 
(According to U.S. Dept. Of 
Education Criteria) 
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C. Strengths and Limitations 



Ii> order to make recommendations regarding the future direction of 
services for persons with disabilities in Connecticut^ it is important 
to first canvass the perceptions of persons in the system regarding the 
ways in which the system is functioning and the feasibility and 
attractiveness of particular policy options. In order to conduct this 
assessment, project staff made numerous site visits in the state both to • 
observe programs and to solicit the views and opinions of a 
representative range of individuals. As noted earlier, provider and 
consumer forums were also held to gain input • The following discussion 
outlines the strengths that were noted, the problems sited, and the 
potential solutions advanced. 



1. Strengths of the Current System 



Most of the people interviewed felt that Connecticut was entering 
into a new era with respect to services for people with disabilities. 
With respect to mental retardation, they pointed to the court order that 
currently influences the direction of mental retardation services and 
requires the Department of Mental Retardation to move aggressively to 
create and expand community based services. A large number of those 
interviewed also noted the salutory influence of new leadership at DMR 
and the positive, value oriented policies — such as comuunity 
integration — that were beginning to emerge. Providers and consumers 
alike noted that the decree and the new leadership together had created 
real strides in the mental retardation system in the last two years 
including the preparation of a mission statement, the design of an 
improved case management system, the beginnings of a comprehensive 
quality assurance system, the development of an individualized client 
planning process, and the recruitment of staff with commitment and 
program expertise. 



Also, with respect to leadership, a number of system observers were 
expectant that the new administrator at the Department of Human 
Resources would stimulate that agency to more progressive and client* 
centered directions. The commitment evinced by this leadership to 
represent and advocate for the interests of persons with disabilities 
was also cited as a positive change in the policy environment. 



A number of persons noted that leadership in the state legislature 
was increasingly supportive of new directions in the provision of 
services to persons with disabilities including the development of an 
expanded independent living network as well as the expansion of 
community based services. 



The presence of the Connecticut Coalition of Citizens with 
Disabilities was further noted as a strength in the state. The 



31 



Coalition has served as a forum for the discussion of problems affecting 
persons with a range of disabilities and the leadership of the Coalition 
has actively attempted to reach out to persons with mental as well as 
physical disabilities. 



The Connecticut Developmental Disabilities Council was also 
mentioned as one of the strengths among persons in the disability 
community. According to many of those contacted, the Council has been a 
leader in introducing key actors in the state to important advances in 
the state-of-the-art both with respect to program as well as 
philosophical approaches to the delivery of services. The Council, 
unlike councils in some other states, has reached out to a range of 
disability groups and has not been content to limit its activities to^ 
the conventional groups encompassed within the term developmental 
disabilities. 



Finally, a number of individuals mentioned the size of the state as 
an important facilitating factor. Its smallness enhances communication 
and makes the dissemination of information and training of key personnel 
more expeditious. 



2. Weaknesses in the Current System 



The major weakness addressed by many of those interviewed was the 
absence of a single entry point into the system that opened the door to 
the range of services required by persons with disabilities including 
housing, income support, training and employment, transportation, and 
recreation. Vith the exception of persons with mental retardation, no 
other group of individuals with disabilities could identify the one 
agency that they could go to that could assist them in brokering needed 
services. In addition, among those agencies that do serve persons with 
disabilities, interviewees mentioned the lack of consistent eligibility 
criteria, differences in geographical locations, and wide-ranging 
differences in philosophy regarding service provision. 



The fragmented nature of the service system is to some extent 
compounded by the way in which state government had conventionally been 
managed in the state. Unlike other states, Connecticut has not created 
any mediating structures between the heads of discrete departments and 
the Governor's Office such as a "secretariat" that would combine a range 
of human services and/or health concerns. Additionally, the heads of 
state departments are rarely if ever convened by the Governor to grapple 
with cross-agency problems or to coordinate like program activities. As 
a result, the various state departments in Connecticut, perhaps even 
more so than in many other states, tend to function as autonomous 
authorities. [During the course of this project a human services 
cabinet was created] . 
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Persons interviewed who were familiar with the mental retardation 
system were concerned that while the philosophy of DMR had certainly 
changed, the reality of the service did fully reflect the new vision. 
One interviewee pointed to the fact that several class members had been 
returned to the state's institutions following community placement and 
indicated that community capacity to serve individuals with severe 
disabilities was still lacking in many areas of the state. Others noted 
that any change of the magnitude facing DMR takes a long time and that 
the system was going through a "shake-down" period that made it somewhat 
vulnerable. 



Attitudes in the state about the potential of individuals with 
disabilities was mentioned prominently by many consumers of services as 
a weakness in the system. They felt that many service providers and 
some family members still adhere to antiquated notions about what 
persons with disabilities are able to achieve and are supporting more 
restrictive and paternalistic programs as a result. Many expressed 
further concern that these attitudes were likely to shape solutions for 
persons with disabilities who have previously been excluded from the 
system such as persons with traumatic brain injury. As one consumer 
noted, -I just hope they don't make the same mistakes we did." (e.g., 
support for more restrictive group home settings) . 



There seemed to unanimous agreement among those contacted that 
reforms are necessary to make the Division of Rehabilitation Services a 
more responsive and accountable agency. Its current position within the 
Department of Education appears to have diminished its visibility as 
well as reduced its status vis-a-vis other Department of Education 
programs. Given the significance of the programs under its jurisdiction 
and the increasing importance of alternative approaches to work and 
community living, almost all agreed that an organizational change was 
necessary to bring about reform in the administration of vocational 
rehabilitation in the state. 



Turnover among the personnel serving as case managers and direct 
care staff was noted as a growing problem. While Connecticut is not 
alone in confronting this problem, it is important to keep such 
tjersonnel constraints in mind as recommendations for expansion and 
changes in agency mandates are proposed. 



3. Gaps in Service Delivery 



The following list provides a summary of the service system gaps 
noted by those interviewed and those attending the public forums: 
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1. A lack of services for particular target groups of 

individuals with disabilities including individuals with 
traumatic brain injury, severe learning disabilities and dual 
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problems of mental illness and mental retardation. 

2. Absence ot a cross-agency case management structure. 

3. Inadequate grass roots advocacy for individual clients. 



4. Inadequate resources for tbe provision of services to persons 
vitb challenging behaviors and complex medical nee<^.s. 



5. Insufficient supply of housing for persons with all forms of 
disability. 



6. Inadequate transportation mechanisms tailored to individual 
needs and schedules. 



7. Lack of a systematic and organized system of support for 
families with members with disabilities including those with 
chronic illnesses. 



8. Presence of antiquated program models that reinforce 
dependency and community isolation. 



9. Lack of information regarding the efficacy of services 
provided to persons with disabilities and the outcomes of 
such services. 



10. Lack of ongoing training among professionals providing 

services to persons with disabilities regarding the values of 
normalization and individualization. 



11. Insufficiently funded personal care attendant program. 



12. Lack of consumer involvement in system planning and priority 
setting. 



13. No systematic coordination for planning services following 
graduation from special education. 



14. Lack of any centralized or regionalized entity that provide? 
information regarding service availability and location. 
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15. Little or no priority placed on those interventions likely to 
stimulate natural community supports and non-facility based 
living arrangements. 



4. Potential Solutions 



During the cours-^ o£ the interviews, respondents were asked to 
comment on a range o£ potential solutions to the system discontinuities 
and gaps noted above. The themes that emerged from these discussions 
follow: 



• Almost all of those interviewed resisted the idea of creating a 
new agency that would bring together multiple services to persons 
with disabilities (e.g., transportation, housing, employment, 
etc.) because they saw this as another "layer of bureaucracy" 
that would not necessarily result in improved service delivery. 



• Those advocating for the needs of persons with physical 

disabilities were concerned that a designation of the Department 
of Ment-.! Retardation as the lead agency to coordinate services 
would resat have two negative effects. First, the orientation 
of DMR, because of the nature of the clientele, is seen as more 
paternalistic and therefore inconsistent with independent living 
objectives. Second, persons with physical disabilities would be 
reluctant to become associated with an agency that has previously 
served persons with mental retardation given their battles to 
overcome the stigma already associated with their disability. 



• Most of those interviewed seemed to agree that what was required 
was a new coordinating function both at the local as well as the 
state level — not necessarily a "super agency" that would merely 
move the pieces of the system around. 



e While many disability advocates are in agreement that a 
functional definition of eligibility would eliminate the 
discrimination that they currently experience with categorical 
eligibility criteria, there is also concern about the loss of 
identity that would result if a Department of Developmental 
Disabilities is formed. Given the power of mental retardation 
advocates and the level of funding for mental retardation, some 
advocates were concerned that their constituents and their 
concerns would not receive priority attention. 



• Advocates for persons with physical disabilities* were by and 
large supportive of the recommendatioi by the Connecticut 
R-^.search Associates to create an Office of Disabilities in the 
Department of Human Resources. 
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• There was general agreement that the Division of Rehabilitation 
Services should be moved out of the I^epartment of Education. 
There was disagreement, however, regarding where its new home 
should be. The options are that it remain independent, be added 
to the Department of Human Resources or moved to the Department 
of Mental Retardation. 



• Some of the advocates interviewed registered pessimism regarding 
the ability of the Division of Rehabilitation Services to alter 
its orientation and recommended that the responsibility for any 
future independent living centers be given to the Department of 
Human Resources « 



• Representatives of single disability state agencies were opposed 
to any movement into an integrated disability agency. They also 
expressed concern that such a move would be detrimental to the 
special concerns and needs of their constituencies. 



• Many of those contacted noted that while the creation of a 

Department of Developmental Disabilities had distinct merits, the 
addition of such responsibilities to the current Department of 
Mental Retardation would place a burden on an already overloaded 
agency in the midst of substantial change and disruption. 



These comments suggest that most of those who are participants or 
recipients in the current system see the need for change and improved 
service coordination. Virtually everyone stipulated that there was a 
need to develop services to those who currently have no ''home** in state 
government including persons with traumatic brain injury, serious 
learning disabilities, and dual mental disabilities. However, there is 
not a strong consensus regarding the way in which services should be 
reorganized to resolve commonly agreed-upon problems. 



The strongest implication that emerges from this initial review is 
that no one solution will solve the complexity of issues identified. 
The creation of a Department of Developmental Disabilities will not 
necessarily improve the performance of the Division of Rehabilitation 
Services. The designation of an Office of Disabilities within the 
Department of Human Resources will not necessarily guarantee improved 
interagency cooperation. The organization of a **super agency" for 
disability will not ensure that the needs of a particular disability 
group will be met. 
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IV- OTHER STATE EXPERIENCES IN USING A FUNCTIONAL 
DEFINIT" ON OF DEVELOPMENTAL DISABILITIES 



This section ireviews how other states have grappled with creation of 
a department or agency o£ developmental disabilities and the adoption of 
a functional definition for eligibility determination. During the 
course of this project, key staff were interviewed and documents were 
reviewed in a number of states. Pour states were selected tha.; had had 
the most eacperience in this endeavor and that also represented the range 
of policy options and outcoies. Efforts in Jersey, Maryland, Ohio, 
and Connecticut are reviewed below. This is followed by a brief outline 
of lessors that can be learned frcji other states. 



A. New Jersey 



In April, 1985, New Jersey changed its Division of Hental 
Retardation to the Division of Developmental Dif abilities and expanded 
the Division's mandate to include persons with ^ wide range o£ 
developmental disabilities. Underlying this organizational change was a 
change from a categorical to a functional definition for service 
eligibility. Por New Jersey, this was a particularly profound change 
since the Division of Mental Retardation had not, at that point, even 
expanded its service mandate to include- cerebral palsy, epilepsy, and 
autism ~ a change that has occurred in many other states. The 
transition to a Division of Der'slopmental Disabilities is part of a 
three year planning proj . t. 



The definition that has been adopted by New Jersey is similar to the 
federal definition and reads as follows: 



*"Det'elopmental disability** means a severe, chronic disability 
of a person which: (1) is attributable to a mental or 
physical impairment or a combination of mental or physical 
impairments; (2) is manifest hefore age 22; (3) is likely to 
continue indefinitely; (4) re: Its substantial functional 
limitations in three or more i the following areas of major 
life activity, that is, self -care, receptive and expressive 
language, learning, mobility, self -direct ion and capacity for 
independent living or economic self-sufficiency; and (5) 
reflects the need for a combination and sequence of special 
interdisciplinary or generic care, treatment or other 
services which are of life-long or extended duration and are 
individually planned and coordinated. Developmental 
disability includes but is not limited to severe disabilities 
attributable to mental retardation, autism, cerebral palsy, 
epilepsy, spina bifida and other neurological impairments 
where the above criteria are met (Bill S-1826) . 
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This legislation specifies that, in general, the individual's 
disability must be manifest before the age of 22. However, a later 
clause gives the director of the Division discretion in expanding 
eligibility to any individual under the age of 55 who ^ ,ts the other 
criteria if funds allow. Further, a caveat was added so that persons 
presently being served in the system would be '^grandfathered'* in without 
undergoing reassessment according to the new eligibility criteria. 



In order to operationalize the definition into eligibility criteria, 
Hew Jersey developed a new screening instrument, the Critical Adaptive 
Behaviors Inventory (CABI) « CABI usesn^s the presence or absence of 
critical skills in each of the six V.ln activity domains specified in 
the legislation. 



In order to assist in planning and to monitor the transition to a 
Division of Developmental Disabilities, the Developmental Disabilities 
Council awarded a grant to the University Affiliated Facility at the 
Vniversitv of Medicine and Dentistry of New Jersey - Robert Vood Johnson 
Medical School. This project is organized around nine task forces 
focusing on these areas: Intake and eligibility; training; related 
services; employment; guardianship, advocacy, and self direction; 
housing; transportation; recodification; and mental health and 
developmental disabilities. The Tear I report from this effort is 
available. The second year report is due in the winter of 1988. Volume 
II of the report will focus on task lorce papers such as: interagency 
agreements and deed Ions on staff retraining and reallocation. 



Individuals interviewed in the state were reluctant to draw 
conclusions about the relative success of the transition since the 
process is still underway. They are anticipating an increased caseload 
of approximately 460 persons per year ^ith an overall total of from 1500 
to 2000 at the end of five years. It is expected that this increased 
demand will f latte^ out after some of the pent up demand is 
accommodated. An increase of 2,000 is anticipated. This is a ball park 
figure based on the total prevalence of persons with disabilities drawn 
from census and reduced to 50%, a liberal estimate of bow many of these 
persons are likely to come forward for service. In requesting 
additional funds from the legislature for these persons. New Jersey 
applied the appropriate percentage of the total Department of Mental 
Retardation budget to accommodate 2,000 additional consumers of service. 



At present, there has not heen a dramatic increase in demand for 
services. A registry has been created which presently lists several 
hundred names of new consumers requesting services. The list is 
expected to grow once the Division is fully operational. A survey of 30 
persons on the registry indicates that housing is the service most 
needed. Housing in this case does not refer to typical group homes, 
rr.ther it is housing adaptation or alternate living situations that 
promote independence and have full accessibility. State informants 
anticipate that the largest consumer group to come forward for service 



are persons with physical handicaps who were sorely underserved in New 
Jersey previously. The second highest need identified in the survey was 
vocational rehabilitation and the third rras transportation. 



The anticipated expansion of numbers of persons served in New Jersey 
is a result of an earnest undertaking to ''redirect** service deliv .y so 
that persons with all developmental disabilities are indeed served. The 
redirection of the department has been well advertised and many 
different advocacy groups have been involved. Consonant with the change 
in service eligibility. New Jersey is substantially revising intake 
forms, service assessments and is also expanding and improving their 
case management system so that case workers have greater understanding 
of the diverse needs of diverse consumers. Along with a change in 
numbers of persons served, administrators also expect that the service 
mix will change (e.g., more emphasis on attendant services, etc.) 



The opportunity to include a diverse number of disability types into 
the service system has encouraged New Jersey administrators to reorient 
their provision of services to persons having mental retardation. 
Rather than adopt a **womb to tomb" approach to the new disability 
consumers, case workers ^re being trained to adapt to a truly "client 
driven system** with an emphasis on least restrictive environments, very 
individualized treatment planning, and provision of the smallest amount 
of service intervention as possible. Service providers are discovering 
that small adjustments such as an adaptive devise can ameliorate urgent 
needs. In like fashion, creative solutions to traditional mental 
retardation service needs are sought. Although there has been some 
resistance by non mentally retarded disability groups to come to the 
division in services, the modest increa^a in legislative funding 
allocated and the other efforts of the department described above have 
helped to alleviate associated stigma. 



With respect to the elimination of individuals currently eligible 
for services. New Jersey interviewees had several observations. First, 
the new defirition will not be used to reassess those currently 
receiving services. Second, the instrument that has been developed 
should not screen out anyone in need for services. However, in order to 
ensure that no one is adversely or unjustly affected by the new 
definition, the state intends to conduct an evaluation of impact at the 
end of a year. 



B. Ohio 



Ohio's Department of Mental Retardation and Developmental 
Disabilities has been using a categorical definition for service 
eligibility that included mental retardation, cerebral palsy, epilepsy, 
and aitism. The current definition is limited to these four categorie^^ 
of disabilities, requires that the disability be manifest prior to age 
18, Inquires a substantial handicap, and measures substantial handicap 



relative to the abilities ot persons with moderate, severe, or profound 
f'tardation. 



Because of concerns that nany individuals with developmental 
disabilities, other than the four categories specified in the 
definition, were being unfairly excluded from services, a new definitiou 
has been proposed and is currently before the legislature. This 
definition is similar to the federal definition with the following 
exceptions: it excludes individuals with a sole diagnosis of mental 
illness, it includes individuals whose disability is likely to result in 
substantial functional limitations without intervention (not jnst those 
who already have substantial functional limitations) , it includes all 
children under the age of three who have only one developmental delay, 
it includes children between the ages of three and six rbo have two 
developmental delays, and it gives the director of the Offico of Hental 
Retardation and Developmental Disabilities discretion in accepting 
additional persons for service. Individuals interviewed in Ohio are 
hopeful that this legislation will pass. They do not expect a dramatic 
increase in demand for services as a result of the definitional change. 
In the first place, the legislation does not opera tionalize eligibility 
criteria. The Office of Mental Retardation acd Developmental 
Disabilities will define these standards at a later date and it is 
unlikely that they will set the standards so low that they will aduit 
persons for whom they have no resources. Secondly, current Ohio 
authorizes service delivery to certain categories of persons with 
disabilities. It does not mandate that all eligible persons be served. 
As a result, OMR/DD has the ability to control the amount of service 
provided. 



C. Maryland 



In considering str^.cegies for improving service delivery for persons 
with disabilities i^ Maryland, the federal definition of developmental 
disabilities (PL ii SZl) wasi the first to be evaluated. The full 
federal definition was not adopted. The major reservation was that the 
definition did liittle to operationalize eligibility c7;iteria and left 
to^ much ambiguity in the concept of substantial functional impairment. 
A study conducted by Michael Smull suggested how much variability could 
be expected given different ways of defining **substantial impairment." 
Smull and his colleagues conducted a study of 1602 15 year olds who were 
in special education. They found that different definitions of 
functional limitation yielded eligibility rates ranging from .57% of the 
general population to 2.05% of the population. 



In July, 1986 the Maryland legislature passed a bill authorizing the 
Mental Retardation and Developmental Disabilities Administration to 
adopt a "modified" developmental disabilities definition. This act 
moved the state from a categorical definition that included mental 
retardation, cerebral palsy, autism, and epilepsy, to a more functional 
definition. 



Haryland's definition differs from the federal definition in some 
interesting ways. In the first place, the definition clearly excludes 
those individuals whose disability results solely from mental illness. 
These persons will continue to receive services through the state's 
Mental Hygiene Administration. Secondly, where the federal definition 
specifies that an individual must be substantially functionally limited 
in at least three of seven major life activity arear;, Maryland's 
modified definition focuses only on the individual's ability to live 
independently. This variable is measured in term^. of personal and 
household management and use of community resources. The ^hird, and 
perhaps most interesting departure from the federal definition involves 
the establishment of a two-tiered eligibility screen. As noted in the 
earlier discussion, individuals who meet all criteria specified in the 
definition (i.e. a diagnosis other than mental illness alone, age of 
onset before 22, and substantial functional limitation in the ability to 
live independently) are eligible for the full range of services offered 
by the state agency. 



Those individuals who fail to i:eet all of the criteria for 
developmental disabilities may still be eligible for individual support 
services. To be eligible for the upper tier of services two conditions 
of disability must still be met. The individual support services for 
persons with milder limitations do not injlude full day services and 
residential ^.lervices, but include support services focxising on 
prevention, and enhancing the individual's ability to live independently 
in the commurity, some of which may be limited day services and 
residential supervision. 



It is anticipated that this modified definition will, in fact, 
1 ^duce the number of persons eligible (though not necessarily the actual 
numbers of persons served) for the full range of serv.^ces in Maryland. 
Under the categorical definition, slightly more that 3% of the 
population were eligible for the full range of services. Under, the new 
modified definition, only 1.7% are expect 3d to qualify for the full 
range of services. Individuals who would have qualified under the old 
definition will remain eligible- for individual support services, but 
will not be eligible ior full day and residential services. A 
grandfather clause in the legislation protects the eligibility status of 
people already in the service system. 



Despite overall reduced numbers of persons eligible for service, the 
adoption of the functional definition has opened doors of service to low 
: xidence disability groups, and consequently a waiting list of 2,000 
persons with disabilities other than mental retardation has been formed 
in Maryland. Needs assessments have been conducted by Morrison, Sachs & 
Smull (1886) on the persons on the waiting list. The waiting list 
represents the best information known to project staff on the numbers of 
persons with disabilities other than mental retardation that will 
actually come forward for service, given changed service eligibility, 
and what their service needs are. The data rrom the survey of the 
waiting list forms the basis of the projected demand of service 
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anticipated in Connecticut and outlined in Section V. However, Maryland 
researchers advise to view this data as an underestimate of the total 
numbers of persons with disabilities other than mental retardation that 
may come forward for service. They explain that limited funds and a 
limited service array discourage many potential consumers from 
identifying themselves for service. 



Hawaii 



In 1983, Hawaii changed from a categorical definition of 
disabilities that included mental retardation, epilepsy, autism and 
cerebral palsy to the federal definition of developmental disabilities. 
Any persons eligible for services under the old categorical definition 
were automatically eligible for services under the new definition. 
However, it is anticipated that individuals with similar levels of 
disability will be screened out in future years. 



Interviewees in Hawaii said that they had anticipated an increase in 
demand for services as a result of this change. However, to date, there 
has not been a dramatic increase in the amount of service provided. Two 
reasons are cited to explain this. In the first place, the change in 
eligibility was not advertised widely. Secondly, the Hawaii statute 
does not mandate that all service applicants be served. The department 
operates within a budget and provides services only within its means. If 
new resources are not allocated, new services will not be developed. 



The most noticeable change has occurred in the area of case 
management. Since the state agency is now dealing with more individuals 
having more complex physical disabilities, case managers have had to 
adapt their strategies and reach out to different types of service 
providers. 



Currently, the state is attempting to operationalize eligibility 
criteria and to develop an instrument for assessing substantial 
impairment in three of the seven major life activities specified in the 
federal definition. They are also working on due process and grievance 
procedures for persons who are determined to be ineligible for services 
under the federal definition. 



B. California 



California considered adopting a functional definition for 
developmental disabilities in the early 1980 's. The Health and Welfare 
Agency contracted with Berkeley Planning Associates (BPA) to explore the 
implications of makin^/ this change. As noted above, the BPA study 
described alternative organizational arrangements that were possible for 
the state to consider and summarized data on prevalence rates for 



various disabilities using both the federal definition of developmental 
disabilities and the categorical definition employed in California. On 
the basis of data from the 1976 Survey of Income and Education, BPA 
concluded that the transition to the federal definition might mean that 
as many as four times as many individuals would become eligible for 
services. On the basis of these projections and their assessment of the 
current service delivery system in the state, California officials 
decided against the federal definition and kept the categorical 
definition that included mental retardation, cerebral palsy, epilepsy 
f^d autism. 



Interviewees in the state do not feel that there are substantial 
numbers of individuals who are unserved. They believe that those 
persons who do not meet the eligibility criteria of their categorical 
definition are receiving services through other state agencies. 



F. Lessons from Other States 



The review of issues arising in other states includes some important 
guidelines for any changes in Connecticut, including the following: 



1« Based on the Hawaii experience, changes in agency mandates 
tend to have an immediate impact on case managers who must 
reach out to different groups and learn different service 
systems and providers. 



2. The Ohio experience illuminates a way to focus attention on 
persons with severe disabilities while also recognizing the 
support needs of persons with more moderate disabilities. By 
including a section in the definition that allows eligibility 
for persons who would develop severe limitations in the 
aJdsence of intervention. Maryland's **two tier** approach is 
also a response to assuring persons with less severe 
disabilities receive needed support. 



3. The New Jersey review reinforces the necessity to build in 
periodic evaluation in order to ensure that the application 
of a new definition does not unduly penalize any particular 
disability group. New Jersey's three year phase-in is also a 
useful way of ensuring orderly implementation. 



4. TLe review of changes in Hawaii's system reinforces the 

importance of developing a grievance mechanism to ensure the 
any definitional changes do not result in unjust service 
exclusion. 
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5. The New Jersey and Harylind reviews draw attention to the 
necessity to develop instruments that are capable of 
discriminating 9JBong those who are eligible and those who 
not eligible for services. 

Unfortunately, the review cf other state experience does not shed 
light on system reforms that implicate multi-agency changes such as 
those contemplated by this project. 
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V. PROPOSED RECOMMENDATIONS 



The main mission of this project was tc determine whether it is 
feasible to expand the mission of the Department of Mental Retardation 
to include services to individuals with other disabilities. The general 
conclusion of the analysis is that such a change is feasible. HSRI, 
however, has concluded that this change alone will not ameliorate the 
problems facing individuals with disabilities in Connecticut. No one 
agency is capable of meeting all of the needs of persons with 
disabilities or even of a subset of such individuals. What is needed is 
a system that: 



• Has well-defined sntry points for the provision of services to 
meet specified needs; 



e Is connected at multiple junctions through formal and informal 
coordinated mechanisms; 



• Is "multiply permeable" (i.e., is open to the entry of disabled 
persons at multiple locations) not at a "single entry point;" 



• Recognizes the needs of persons with moderate and mild 

disabilities for periodic support and assistance as well as the 
need of persons with severe disabilities; 



e Is based on individual needs and capabilities, not on categorical 
labels; 



• Recognizes the critical role played by generic agencies, such as 
housing and transportation, in meeting the needs of persons with 
disabilities; 



e Maximizes the input of persons with disabilities. 



With respect to a Department of Developmental Disabilities, HSRI 
recommends that the eligible population be expanded to include: a) 
persons with severe disabilities; who b) have a need for ongoing 
supervision and support; and c) can benefit from the array of services 
available in the Department of Developmental Disabilities (e.g., 
supported work, supervised residential, specialized therapies, intensive 
case management, etc.). 
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A. Service Principles 



Any change in the service system for persons with disabilities in 
Connecticut should further an overall policy agenda based on a set of 
agreed upon principles. The folloiring statements reflect programmatic 
aims that should govern the delivery of services by every relevant state 
agency. 



• Access to services should not be denied to anyone on the basis of 
his or her disability; 



• A priority should be placed on those most in need of services; 



a Maximal outreach effort should be made to ensure that persons 
with disabilities are aware of service availability; 



a All persons applying for services should be treated with dignity 
and sensitivity to their special needs; 



a Information regarding the availability of other services should 
be made available to persons with disabilities; 



a The process of applying for services should be made accessible to 
people with a range of disabilities. 



B. Outline of System Reorganization 



In order to structure the recommendrtions, the common service needs 
among people with disabilities have been divided into four categories: 
generic services (transpoirtation, incoire support, etc.), enabling 
services (case management, information and referral), 
specialized/therapeutic services (residential, training, vocational), 
and advocacy. 



1. Generic Services 
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With respect to generic services, there was substantial discus. ^on 
during the course of HSRI's interviews regarding problems encountered by 
people with disabilities in securing services such as transportation and 
housing. Several problems were noted including the adequacy of 
available services, the sensitivity of agency personnel to the needs and 
feelings of persons rith disabilities (e.g., treatment of families 
applying for the Model SO waiver program), and the exclusion of certain 
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persons with disabilities from service eligibility (e.g., persons with 
mental health problems in public housing). To overcome these problems, 
there is a need to adopt the principles noted above within each agency 
in the state. 



There are several ways in which these principles should be 
institutionalized across state agencies: 



1. Strong statement of legislative intent; 



2. Gubernatorial directive; 



3. Adoption by the Human Services Cabinet; 



4. Training agency personnel; 



5. Embodiment in quality assurance standards; 



6. Ongoing advocacy. 



In order to ensure that these irinciples are in fact operationalized 
within generic agencies, HSRI suggests that the Connecticut 
Developmental Disabilities Council be given the responsibility to 
conduct yearly audits through consumer surveys, public forums, review of 
agency records, and reviews of advocacy interventions. 



2. Case Management and Enabling Services 



This category of services includes the following components: 



• information and referral; 



• counseling and brokering of generic services; 



• program monitoring; 



• follow-along; 




• crisis intervention; 
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• program development and program planning; 



• advocacy on behalf of the client. 



The level and intensity of these services depends on the needs of 
the person with a disability at a particular point in time. A person 
with severe multiple disabilities may need case management and enabling 
services on a continuing basis and may require the full range of service 
components. An individual with a serious physical disability but no 
congnitive or emotional problems may require only periodic case 
management assistance or information and referral services. An 
individual with a learning disability may not require continual case 
management but may need someone to periodically check and to be 
available in times of personal crisis (e.g., loss of job, apartment, 
etc.) . 



Given this diverse picture of case management needs among persons 
with disabilities, the following multiple recommendations are made: 



1. The Department of Developmental Disabilities should have the 
responsibility for the provision of case management to those 
individuals with severe disabilities who require long-term 
supervision and support; 



2. The Department of Human Resources should be given explicit 
responsibility for case management for those individuals with 

"^ere disabilities who have periodic support needs and who 
are capable of self*direction; 



3. An expanded network of independent living centers should (in 
addition to their other mandated responsibilities) be 
responsible for providing ongoing support and assistance to 
individuals with milder disabilities; 



4. The Department of Health Services should be responsible for 
case management for families qualifying for the Medicaid 
Model 50 (Katie Beckett) waiver; 



5. The Department of Mental Health should be responsible for 
providing case management for persons with severe psychiatric 
disabilities who need ongoing assistance and support. 



Recommendation #1 does not require any substantive change in the 
content of case management services currently being provided by the 
Department of Mental Retardation, but will involve an increase in the 
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individuals eligible for such services. Recommendation §2 will 
necessitate the formalization of the case management function currently 
carried out informally at the Department of Hunan Resources. 
Recommendation §3 will require a substantial increase in the 
availability of independent living services statevlde and the expansion 
of independent living services to include a follow-along responsibility 
for persons with mild to moderate disabilities who need periodic 
oversight and crisis intervention. 



Recommendation §4 would entail the movement of the Medicaid Model 50 
waiver program from the Department of Income Maintenance to the 
Department of Health Services. Such a move would place the program in 
an agency with more background in children's health issues and in the 
needs A families with chronically ill children. Recommendation §5 is a 
formal reiteration of current state policy. 



3. Specialized and Therapeutic Services 



In addition to generic services and case management, people with 
disabilities also require specialized services to meet their disability- 
specific needs. Some of these services include: 



1. Physical and occupational therapy; 



2. Job training, supported work and job placement; 



3. Adaptive equipment and adapted living and work environments; 



4. Independent and personal living skills training; 



5. Attendant services; 



6. Residential arrangements; 



7. Family support services (e.g., respite); 



8. Behavior management; 



9. Psychiatric care and treatment. 
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with disabilities, the following reconunendations are made: 



The Department of Developmental Disabilities should provide a 
full array of services (residential, training, supported 
employment, etc.) to individuals with severe disabilities who 
have long-term needs for care and support potentially 
included persons with severe cerebral palsy and traumatic 
brain injury. 



2. The Department of Human Resources should be responsible for 
tie provision of attendant and essential services (e.g., 
homemaker/chore, home adaptation); 



3. The Department of Mental Health should be responsible for the 
provision of a full range of services to persons with severe 
psychiatric disabilities; 

4. The Parent Subsidy Aid Act should be reshaped and should be 
turned into a direct family subsidy such as thvt currently in 
place in Michigan. The new subsidy program should be 
administered by the Department of Health Services. 

Recommendations il"*i3 require no substantive change in services but 
do, in the case of Recommendation fl specifically, imply an increase in 
the target population. The initiation of recommendation §4 will require 
a substantive change in emphasis in the provisions of the Parent Subsidy 
Act and the development of revised statutory requirements. The move of 
the program to the Department of Health Services will centralize support 
(other than educational services) to children with chronic illnesses and 
disabilities. 



4 . Advocacy 



One of the major complaints made by consumers of services who were 
either interviewed as part of the project or who attended the public 
forums was the arbitrary exclusion from services because of categorical 
requirements. The movement to a functional approach to the provision of 
services in the state will not necessarily be self-enforcing and will 
need to be backed up by an external grievance mechanism. HSRI therefore 
recommends the creation of an independent complaint mechanism attached 
to the new Office on Policy Affecting Persons with Disabilities 
(described below). The purpose of the new advocacy entity would be to 
review instances in which individuals were denied services by a state 
agency or were not givan an appropriate service level or type. 



ERIC ^ 



50 



5. Policy-Making and Coordination 



One of the remaining iffsues to be addressed ~ and one that has been 
raised by other studies as discussed in Section III is where will 
policy on behalf of persons with disabilities be generated and 
coordinated? To respond to this concern, HSRI is recommending the 
creation of an Office on Policies Affecting People with Disabilities. 
The responsibilities of this agency would include the following: 



1. Prepare yearly reports on priorities for service development; 



2. Identify gaps in services; 



3. Assess unmet needs, md maintain an index of demand for 
services; 



4. Propose any new legislation; 



5. Convene meetings; 



•6. Prepare reports on cross-dimensional issues {e.g., 
integration, supported work, etc.); 



7. Ensure that adequate traininc is provided to staff of generic 
and specialized agencies; 



8. Report to the Governor and the Legislature. 



•Tie Office of Policy Affecting Persons with Disabilities should 
reflect concerns for all persons with disabilities and should be as 
autonomous as possible. To achieve its consumer-oased mission, the 
Office should be tied directly to an advisory committee made up of 
persons with disabilities. 



In order to avoid the creation of an entirely new agency, HSRI is 
recomaending that the new office be made APO (administrative purpoi^es 
only) to the Department o Human Resources. The selection of the new 
director of the office should be a participatory process that involves 
the advisory committee nol -d above. While it is clear that there is a 
good deal of support for the establishment of such an office in the 
Department of Human Resources, project staff felt strongly that for 
symbolic as well as substantive reasons, the office should enjoy a 
certain amount of autonomy ~ especially if it is to reflect the 
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interests of all Individuals with disabilities and to have standing with 
the range of other state agencies whose programs can benefit persons 
with disabilities. If a decision is ultimately made to place such an 
office in an existing state agency, it is strongly recommended that a 
consumer advisory board play a substantial role in determining the 
ongoing directions and priorities for such an entity. 



6. Independent Living and the Division of Rehabilitation 
Services 



HSRI*s recommendations place subt antral weight on the role of 
Independent Living Centers (ILCs) in the state. Specifically, the ILCs 
will serve as a place where all individuals with disabilities can 
receive information about the services available to them. Ve a^^o 
propose that the centers provide continuity and assistance to 
individuals with milder disabilities. Given these significant 
responsibilities, it would be a mistake to separate the administrative 
responsibilities of any new state-funded centers from that of the two 
federally-funded centers already in pla< %• Keeping the programs 
together will also enhance the ability the state to maximize the use 
of additional federal inde, ident living ftmds in subsequent years. 



In determining how to structure the future of the independent living 
program, it is important to review the federal guidelines. Independent 
Living Centers are administered firough the Federal Rehabilitation 
Services Administration. Each strte can apply for grants to operate 
ILCs. However, the state vocational rehabilitation program has first 
priority in receiving and administering state grant monies. State 
vocational rehabilitation agencies have a certain time limit by which 
they must indicate) their interest in operating the centers. If they do 
not express interest, other state agencies and private vendors can 
submit proposals for a center. Nearly all state vocational 
rehabilitation programs have opted to run the program, as is the case in 
Connecticut. However, once a state vocational rehabil'itatioc agency is 
operating the program, it is possible to transfer the administration 
directly to the private vendors that have been providing independent 
living services. Two centers in Nevada and Hawaii have received direct 
administrative responsibilities. 



The issues surrounding the independent living centers have direct 
bearing on issues affecting the Division of Rehabilitation Services. 
While this project did not focus specif: "ally on the future of DRS, HSRI 
does suggest some specific criteria that can be applied in arriving at a 
decision. 



1. Will it renew the mission and vision of the vocational 
rehabilitation program? 
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2. Will it ensure tbct the vocational rehabilitation program 
employs approaches that reflect the state-of-the-art in work- 
related programs for persons with disabilities? 



3. will it recapture consumer credibility in the agency? 



4. Will it assure accountability for the outcomes of services? 



. Will it assure that the organizational structure is capable 
of accommodating and facilitating the future development of 
rehabilitation and independent living services. 



In reviewing the options, it should be kept in mind that the 
vocatior.il rehabilitation movement nationally as well as in Connecticut 
is going through s ^bstantial changes in ideology and practice. The 
vocational rehabilitation program is one of the first progressive human 
services programs in the country and comes out cf the "New Deal" 
traditiipn. At its inception it '♦as a pioneering effort. Such dynamism 
is difficult to maintain over decades of service delivery. The program 
is currently going through an agonizing reappraisal and teorientation 
and such change does not come without cost and stress. With these 
stresses in mind, any solution that is developed should facilitate 
rather than hinder this transistion. 



One possible solution is the placement of DRS and the independent 
living program under the Offics of Policy recommended above. Such a 
move has the virtue of renewal and should recapture consumer credibility 
given the direct association of the office with a participatory consumer 
advisory body. The organizational structure should also give DRS the 
flexibility to initiate change and to be responsive for changing 
consumer expectations. 



The other option that has been suggested is movement to the 
Department of Human Resources. Such a choice should also bring about a 
renewal but without the concomitant development of an autonomous 
consumer advisory body, the ability of the reconstituted agency to 
change and develop with the state-of-the-art may not change appreciably. 




C. Implications 



1. Demand of services 



a. lapact of definitional changes in ser/ice eligibility according 
to selected studies. 



The changes proposed above will clearly have an iitpact on the 
nagnitude of services provided in Connecticut. The purpose of this 
section is to review the ispact of changes in the definition of 
eligibility for services, in other states in order to anticipate such 
changes in the volume of demind. This section relies on written reports 
from California, Florida, New York, Maryland, Ohio. All of were aimed 
at the development of estimates of the impact of implementing various 
forms of the so-called ''functional definition" used in the federal 
Developmental Disabilities Act. 



Each of the above studies relied on different data bases and 
targeted different potential outcomes of definitional changes. In order 
to appreciate the common elements among the studies, it is useful to 
present some common conceptual definitions. 



# Prevalence of developmental disabilities. The California, 
Florida and Ohio studies base their analyses on estimates of 
prevalence. Prevalence refers to the number of person who at a 
given time, have a developmental disability. 



# Service utilization or expressed demand for service. This 
concept refers to persons who are presently receiving services, 
have requested services, or are otherwise known to service 
agencies. The expressed demand for service is almost always a 
portion of the total prevalence of a given condition. The 
Florida and California studies » in part, contrasted total 
prevalence of developmental disabilities with the expressed 
demand for services. 



# Unexpressed or potential demand. This refers to the difference 
between the projected prevalence of a given condition and the 
numbers of persons who are actually receiving or are requesting 
services. These are percentages of persons who are assumed to 
have a developmental disability, but have not "come forward" to 
request services. Depending on eligibility criteria, and other 
factors, the persons who potentially may need services may never 
come forward. Expectations about increased service demand often 
center around assumptions regarding the percentage of unexpressed 
demand for services that is expected to apply for services* 
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# Mewly eligible tor services. This refers to persons who were not 
eligible for developmental disabilities services using a 
categorical defiaition, but who, given a functionally based 
criteria, would become eligible for such services. This term 
often implies persons with low incidence disabilities, such as 
spina bifida or head injury. Persons who become newly eligible 
for developmental disability services may or may not be already 
receiving services through another agency. All of the studies 
assessed the potential impact of a switch to a functional 
definition, on persons presently being served in one or more 
state agency. The Maryland study also assessed impact on a 
**waiting list** of persons presently unserved. 



The studies reviewed for the Connecticut project can be briefly 
summarized as follows: 



• A study based on California data projected a developmental 
disabilities prevalence of 1.17%. The study also projected a 
fourfold increase in the numbers of persons potentially eligible 
for services. According to the report, the majority of those 
deemed newly eligible were already receiving services in one or 
more California agency. The study did not project how many 
persons newly eligible, but not receiving services, would 
request services. Barker, L.T., & Kogan, D. (June 1983). 
Study o f the Fed er al Defin it ion of Developm ental Disability, 
Vol. I; Summary of_ Findings. Berkeley, CA: Berkeley Planning 
Associates. 



• A Florida study projected less than 1% prevalence of 

developmental disabilities. Of those ^efineo as developmental ly 
disabled, 77.1% were already served iu one or more state program. 
Increased demand ^or service was anticipated to coc from groups 
who were presently known to the service system but were 
underserved. Brehon Institute. (June 19^5). Wh om shall we 
serve? A policy study o n t he ap p licati on of a f unctional 
defi nition o f devel opmen tal d isabilities in seven Flo rida 
prog rams. Tallahassee, FL: Brehon Institute. 



• Th^ authors of this study found that application of functionally- 
based eligibility criteria to persons presently receiving 
services in New York, would reduce the numbers of persons 
eligible for service in each categorical disability. However, 
the majority of persons would remain eligiDle. Lubin, R., J.W. 
Jacobson, M. Kiely. (1982). Proj ected impact of the_functional 

definitionof developmental disabilities; Th^„categorically 

disab led population and service eligibility. American Journal of 
Mental Deficiency, 87,(1), 1982, 73-79. 
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persons receiving services in the community, or on waiting lists, 
would become ineligible for service depending on the strictness 
of the interpretation of functional limitations. Morrison, L.H,. 
Smull, M. & Sachs, M. (September 1984). Adopting the f ederal 
def initi on of developme ntal disab il ity: k preliminar y analysis 
of potent ial effects on eligibility. Baltimore, ffl): University 
of Maryland, School of Medicine. 



• Studies in Ohio indicated that most persons with developmental 
disabilities who were not retarded were eligible for services. 
Ohio concluded that the numbers of people to be served or planned 
for would remain relatively stable but that the nature of the 
population and the constellation of needs they represent will 
change. Ohio Developmental Disabilities Planninc Council. 
(December 1986). Fiscal implications of a dapting the definition 
of developmental disability as proposed by the Ohio 
Developmental Disabilities F,^anning Council. Columbus, OH: 
Ohio Developmental Disabilities Planning Council. 



Before proceeding with a detailed summary of the studies, it is 
important to keep the following points in mind: 



e Planners are ill-advised to assess the impact on potential demand 
for services by merely reviewing (Estimates of prevalence alone. 
There is no established relationship between prevalence and 
expressed demand for service. In general, a large number of 
persons with mental retardation and other disabilities never 
express a demand for service. 



» The actual expressed demand for service is as much an expression 
of the "supply" of servire as the demand. That is, demand is 
related to eligibility requirements, and to the types and 
amounts of services made available. It is quite difficult to 
compare service utilization rates and the potential impact of new 
eligibility criteria across states without an understanding of 
these confounding variables. 



e Prevalence data drawn from the 1976 Survey of Income and 
Education (which form the basis for many of the prevalence 
estimates in the above studies) need to be viewed with caution 
for the following reasons: 



the standard error of the SIE for prevalence of developmental 
disabilities is too high to use this data unchecked. This is 
due to the relatively low incidence and low sample size for 
developmental disa>'ilities; 
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the prevalence rates for mental retardation are confined to 
the noninstitutionalized population, in addition, household 
surveys may also underestimate the prevalence of disabilities 
because of the perceived stigma; 



the survey does not cover infants and children under age 
three; 



the prevalence of developmental disabilities other than 
mental retardation are judged to be artificially high because 
criteria used are not sufficient to screen out som^ less 
severely disabled persons. 



• lu general the overall prevalence of groups assumed to become 
newly eligible for services given a functional definition, is 
only a fraction of the larger group, predominantly persons witt 
mental retardation, who are currently eligible for service. 
Therefore, a sicnificant net change in the numbers of persons to 
be served or planned for is not likely. However, newly eligible 
groups are likely to require different and potentially more 
expensive services than do the predominant consumers of 
developmental disability services today — persons with mental 
retardation. 



b. Review uf Selected Studies 



1) California 



The California researchers operationalized concepts of substantial 
functional impairment in major life activities (based on the work of 
Elinor Gollay, 1980) and prepared separate case review instruments for 
each of five California state agencies in order to estimate the 
prevalence of developmental disabilities and levels of service 
utilization. 



Using California specific data in the 1976 Survey of Income and 
Education, a prevalence rate of 1.17% was found for persons meeting a 
functionally based definition of developmental disabilities. 
Interestingly, using Gollay's indicators, 44% of emotionally disturbt:. 
individuals could be identified as developmentally disabled and only 2% 
- 10% of those reporting a physical handicap were deemed to be 
developmentally disabled. 
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The authors proceeded to determine what portion of persons currently 
served in each of five California service agencies would be considered 
to be developmentally disabled according to the federal definition. 
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utilizing case review data from five agencies, the proportion of clients 
who would meet a revised definition of developmental disabilities would 
increase as follows: 1) 11-14% in Children Services (Title V agency); 
2) 20-23% in In-Home Supportive Services; 3) 3-34% in Special Education; 
and, 4) 4-15% in Vocational Rehabilitation, k 3-7% drop in the 
percentage of persons meeting the functional developmental disability 
definition was estimated for the California Regional Center System, 



These data suggested that a substimtial nurber of persons would 
become newly eligible for developmental disability services. However, 
the study concluded that a majority of these individuals were already 
being served by one or more California agency. 



Even though the majority of individuals who fell into the functional 
definition of developme^^tal disabilities were already receiving some 
services, the authors noted that a substantial number were still 
unserved. They do not estimate what percentage of this group would come 
forward to demand service from a developmental disability agency. Given 
the unreliability of prevalence data in predicting service demand, the 
conclusions are unsatisfying and the projected impact is probably too 
high. 



The report concludes that a change in the definition would result in 
an increased number of eligible individuals, tliat the largest segment of 
the toUl eligible population would be persons with physical handicaps, 
and that the majority of these individuals are already receiving 
services from one or more state agencies (but not necessarily the 
regional centers) . 



2) Florida 



The Florida study assessed the impact of changing to a functional 
definition of developmental disabilities for the State of Florida as a 
whole and for seven Florida public set ice agencies. Using Florida data 
from the 1976 Survey of Income and Education, investigators applied a 
functional definition of developmental disabilities, and used synthetic 
estimates to project a prevalence of less than 1% of pc;sons with 
developmental disabilities in Florida in 1985. 



Random case reviews ot records in seven Broward County agencies 
(Special Education; Education - Division of Blind Services; 
Developmental Services; Childrens' Medical Services; Vocational 
Rehabilitation, Adult and Aging, Children, Youth and Families) were 
conducted. Each case was drawn from a list of persons who potentially 
had a developmental disability, and was then reviewed for substantial 
limitations in three out of seven major life activities. Case review 
data was used to estimate an unduplicated count of persons with 
developmental disabilities currently in the service system. The results 
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Showed that 77.1% of the total projected number of persons eligible for 
developmental disability services were participatiri in one or more 
state program, service status for the remaining 22.9% was unknown. 



A review of case records of persons with mental retardation served 
by developmental services in Broward County showed that 1.9% did not 
meet criteria for developmental disability. Similarly, about 5% of 
persons having cerebral palsy as a primary diagnoses failed to show the 
r«<iuisite number of substantial functional limitations for inclusion 
into the developmental disability group. Inconsistent data was found 
regarding the functional limitations of persons with epilepsy. However 
* parameter of 19.6% of the epilepsy caseload was used as an estimate ' 
for numbers of persons with epilepsy also having developmental 
disabilities. A greater demand for services is projected to come from 
persons who are presently served in only one or two state programs, but 
who would become eligible for developmental disability services if a 
functional definition were adopted, other increased demand is expected 
to come from the previously unserved and unidentifed persons who would 
become eligible for services in Florida (22.9%). How many of these 
pers >ns may demand services is not projected. 



Individual case profiles revealed that the population encompassed 
within the functional definition consists of five groups, each group 
having a separate and distinct pattern of disability and service needs: 
1) accident victims between age five and 22, resulting in substantial 
neurological damage; 2)persons suffering degenerative diseases; 3) 
persons with chronic, severe psychosis occurring before age 22; 4) 
persons with conditions placing them at risk of severe disability who 
improve or whose disabilities are ameliorated through early 
intervention; and, 5) persons with conditions occurring in the first 
five years which prevent or interrupt normal developmental processes. A 
department of developmental disability may not be appropriately funded, 
mandated or have sufficient experience to serve this diverse range of 
needs. 



3) Hew York 
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Indicators of substantial functional limitation were drawn from a 
New York statewide needs assessment/adaptive behavior measure and 
applied to the New York State Developmental Disabilities Information 
System. This was a data-base of the characteristics of 38,000 clients 
receiving developmental disabilities services in New York state. 
Results were obtained across 11 different disability categories and four 
age categories. For adults, the following are the percentages of 
persons with "categorical" disabilities who had limitations in three or 
more life activity areas: 1) mental retardation - 73.3%; 2) autism - 
53.1%; 3) cerebral palsy - 55.6%; 4) epilepsy - 35.4%; 4) neurological 
impairment - 30.6%. Persons with two or more categorical disabilities 
ranged from 52.9% (cerebral palsy and epilepsy) to 94.9%. These figures 
differ significantly from the percentages reported in the Florida study 
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above. The report ccncludes that most persons presently served would 
continue to be eligible under a functional definition. Likelihood of 
impairment was found to vary as a function of disability type, age, and 



4) Haryland 



The first Maryland study examined four data bases in order to 
determine the potential impact of switching to a functional definition. 
The four data bases included: 1) the Client Based Information System 
(CBIS) which contains demographic and functional information on 5,442 
persons served by the Maryland K^^rtal Retardation/Developmental 
Disability Administration. This group is divided into community-based 
and institutional clients; 2) the Mental Retardation Community Needs 
Survey (MR CMS) which contains data on persons with mental retardation, 
who are living at home and are currently in need of services but are not 
receiving them. There are presently data on 2,152 individuals who were 
referred to the survey through various sources; 3) the Hon Retarded 
Development ally Disabled Community Needs Surve^^ (NRDD CMS) contains 
information on similar community members who do not have mental 
retardation. 



The study team devised operational criteria to determine for each 
data base whether a client would meet substantial limitations in three 
out of seven major life activities. The criteria were based on the 
operational guidelines prepared by Gollay (1980) (see note 1). However, 
because the data-beses were not designed specifically to ascertain 
limitations in all seven of the major life activities, some of the life 
activity areas were not assessed comprehensively and may have led to 
inaccuz^dcies in determining the presence of substantial functional 
limitations. The authors therefore advise caution in interpreting some 
of the findings. 



The findings of the study are as follows: 



e 94% of institutional clients would be eligible for services under 
the federal definition; 



e 49% of clients currently served in the community would continue 
to be eligible; 



e 54% of clients with retardation in the community but not 
receiving services would oe eligible; 



24% of clients without retardation in the community, who showed 
age of onset of functio^ial limitation after age 21 (65% of the 
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data-base) and identified as being in need of service, would be 
eligible. 



The authors also applied a Health Care Financing Administration 
interpretation of the federal definition. This interpretation is used 
to determine eligibility fur ICF-MR services, it differs from the 
federal definition by excluding "economic self-sufficiency" as one of 
the seven possible major life activities, it requires instead, 
substantial functional limitation in three out of six of the remaining 
major life activities, is this is a more strict interpretation, 
correspondingly fewer persons were deemed eligible. 



When partial limitai-ions (which represent an intermediate degree of 
impairment) were included in the determination of substantial impairment 
in major life activities, the percentage of persons deemed eligible for 
developmental disability services in ^^ach data base increased as 
follows: 



• 100% of institutionally served clients 



e 91% of community served clients 



• 70% of community clients not served with mental retardation 



• 59% of community clients not served having normal intelligence. 



Data is also presented identifying which groups, with which types of 
categorical disabilities mo' : frequently have functional limitations. 



The authors conclude that implementation of the functional 
definition would reduce the numbers of eligible persons, consistent with 
the expressed intention of the definition (i.e. to focus resources on 
the more severely impaired) . The authors recommend that Maryland has to 
consider carefully which persons with disability they wish to serve. If 
the state wishes to serve those persons who may be excluded by the 
federal definition, but are other wise still in need of some services, 
then different eligibility criteria would have to be devised. 



Michael Smull and others at the University of Maryland conducted 
other unpublished studies pertaining to the impact on eligibility of the 
implementation of a functional definition of developmental disabilities. 



Information was collected on 1,602 15-year-olds identified in 
special education (a 50% sample of students in levels 3-7 in 9 local 
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education areas) . Detailed information was collected on the seven life 
activity areas. Results indicated that the prevalence of persons 
eligible for services would range from .57% to 2.05 % depending upon how 
strictly the interpretation of functional limitation is used. 



Under the presently proposed definition of developmental disability 
in Maryland, (using two tiers of service eligibility: one for persons 
who are developmentallr disal W according to the federal definition, 
and one for persons who mee^ only some of the criteria specified in the 
definition; the total number eligible is estimated at 1.7% of the total 
state population. Less than half of these persons are presently known 
to the service system, and the authors anticipate that the total numbers 
of persons served would not change given new eligibility criteria. 



The new criteria would change the federal definition of 
developmental disability in one important aspect — rather than 
requiring impairment in three of seven life activity areas, the proposed 
definition focuses limitations in only one life activity area, the 
ability to live independently without external supports. Researchers 
applied this criterion to 800 persons receiving and awaiting services 
and found that 85% of community-based clients presently served would 
continue to be eligible and that 15% would be eligible for the upper 
tier of "individual support services." (This upper tier does not 
include residential or day services}. In addition, 75% of those waiting 
for services who have mental retardation would be eligible for services, 
and 49% of persons waiting for services without having retardation would 
be eligible for services. (These percentages are higher than the ones 
estimated in the preceding study, reflecting the more liberal 
interpretation of developmental disability proposed) . 



5) Ohio 



The Ohio study estimated service demand and associated costs given 
utilization of a proposed functional definition of developm;^acal 
disabilities. (This definition excluded those persons determined to be 
disabled solely because of mental illness) . The authors used published 
data regarding the prevalence of categorically defined developmental 
disabilities. Subsequently, published data was used to ascertain the 
number of persons with specific disabilities who are also estimated to 
be either developmentally disabled or mentally retarded. These persons 
were presumed to be presently served. 
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Service needs were then approximated for those persons who would 
have a categorical disability end would be considered to be 
developmentally disabled, but do not have mental retardation. These 
persons were assumed to represent the numbers of persons who would be 
eligible for services but who are not presently being served in the 
system. Tost estimates did not include estimates for persons with low 
incidence disabilities. There is no firm data on how many of these 
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persons would be considered to be developmentally disabled (given age of 
onset requirements and whether the disability would be lifelong}. 
Further, the authors assume that such persons are unlikely to seek 
services from a developmental disability agency. Data is presented on 
estimated service costs based on current service costs in Ohio. The 
report concludes there will be little impact on the actual number of 
persons to served or planned for. of greater significance is the likely 
change in the types of disabilities served, and the constellation of 
service needs that these disabilities represent. 



c. Conclusions 



1) In general, all studies indicate that the majority of persons 
presently receiving and eligible for services, would remain 
eligible for services. There is variance in the percentage of 
persons presently receiving services who would be excluded from 
service given a functional definition. 



2) Of those persons who would become newly eligible for services, 
several states indicated that the majority of those persons ar»; 
already being served in one or more state agency. This raises 
the difficult policy question of whether services for such 
persons should be transferred to a developmental disability 
agency. It is uncertain whether these persons are receiving 
adequate services in their present agency. Further, it is 
unclear whether, given eligibility for developmental disability 
services, they would request additional services, and whether a 
developmental disability agency is equipped to handle the diverse 
needs of newly eligible consumer groups. 



3) All of the researchers (except for Smull et al. in Maryland) were 
unable to predict how many persons made newly eligible for 
services, but presently not receiving services would come forward 
for services. Given the reluctance of persons with physical 
disabilities to seek services from an agency associated with 
mental retardation, it may be assumed that demand for services 
among persons presently outside of the service system will not be 
substantially increased. This assumption is fortified by the 
knowledge that the overall numbers ol persons in the low 
incidence disability groups who have substantial functional 
limitations is very small in relation to the numbers of persons 
who would remain eligible for developmental disability services. 



4) Maryland data indicate that there are substantial numbers of 
persons, presently unserved, but who are identified as needing 
services, who would become ineligible for services under a 
functional definition. Therefore, adopting the federal 
definition requires an assessment of service priorities. Without 
careful consideration, state planners may end up excluding 
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numerous persons, who while not presenting severe bandicapb*, 
nonetheless do present significant needs for service. An exatsple 
can be drawn from persons with epilepsy, who may not show 
numerous functional limitations, but who do require counseling 
and support. 

5) Several of the studies emphasize that while a change in the total 
numbers of persons served is not anticipated, planners can 
anticipate a change in the types of disability that would fall 
under a developmental dis^J^ility agency mandate. A developmental 
disability agency may or may not have the expertise, funding 
options, or service arrays to enhance the well-being of groups of 
persons with very disparate needs. 



6) Unpublished data from Maryland indicate that the total numbers of 
persons eligible for services will fluctuate widely according to 
how strictly one interprets the federal definition. All studies 
used the definition as operationalized by Elinor Gollay, however 
any number of other interpretations can be made. Of particular 
concern is the age of onset criterion, which can be percc^ived as 
an arbitrary cut-off fc* eligibility. Given the fluidity by 
which the federal definition can be interpreted, it appears that 
any given state would have to develop their own operational 
criteria and instrument to assess developmental disabilities. 
This can be a costly and time consuming operation. 



7) Finally, it mus: be remembered that the federal definition is 
proposed as a planning tool to help direct funding and research 
activities to persons with more severe impairments. 
Operationalizing the definition into eligibility criteria may be 
inappropriate. 



Clearly, numerous researchers and state planners have attempted to 
understand the application of the federal definition of developmental 
disabilities to actual state service delivery contexts. The results, 
however, are somewhat inconclusive. Most of the studies project an 
increase in potentially eligible clients, and one study projects a 
decrease. None focus on the extent to which those persons who are 
unserved would demand additional services under an expanded definition, 
and how many of those outside the system would come forward. 



Given the indeterminant character of potential demand for new or 
expanded services, other faccors have to be taken into account when 
developing impact estimates. These factors include the proposed range 
of services to be provided, the quality of services, the extent of 
outreach and publicity associated with service offerings, and the ways 
in which the definition is operationalized. 
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Vhat i.lso emerges from this overview is that tb^ federal definition 
was never intended to govern service eligibility at the delivery level 
It was intended to focus planning and funding acti/ities on individuals 
"til A ^ !° facilitate further coordination between agencies in 

the development of comprehensive services, Without specific indicators 
and instruments to accompany the outlines of the definition, its 
application is ambiguous and somewhat unreliable. 

J- ""f"^' the question of the potential 

/ "diyiduals currently receiving services. Without any 
additional ^-bellishment, the federal definition does eliminate persons 

!.i?;MT".?^*f^'^^*^" ^' -^ in order 

to maximize functioning and well-being. T? ^se issues have b^eu 

addressed in our recommendations to Connecticut. 

Finalxy, the studies tend reinforce the disparate groups 
encompassed within the defi^iitiop tad the range of n'>eds that they 
present. Persons with physical disabilities, persons with brain injury, 
persons with severe learning disabilities, people with terminal and 
debilitating conditions — all require services which do not neatly fall 
withm one agency. 

2. Bs tine ted Increased Service Demand by Service Agency 
a. Department of Mental Retardation 

As proposed, the Department ^' Developmental Disabilities can expect 
increased '.emand from consumers w.iO have disabilities other than mental 
retardation and who have severe functional limitations requiring ongoing 
residential and vocational support. One approach to deteimining the 
den-Sw that can Le expected :.y an expanded department, woul' be to 
ascertain the prevalence of : kUv; duals -n Connecticut with disalUng 
conditions who have severe tjt jticnal limitations. However, as 
explained in the previous section this would lead to a highly inflated 
number smca research consistently shows that the actual expressed 
demand f^.- service is far lower than the prevalence of the condition, 
and IS instead tied to the kinds and amounts of services offered. 

As there is no reliable data or method by which to determine the 
potential expressed demand for service among persons having 
developmental disabilities other than mental retardation, HSRI fumed to 
the limited data that is available. Morrison, Smull, and Sachs (1984) 
conducted a survey of persons witL developmental disabilities other than 
mental retardation who are living in the community, ihe survey data 
constitutes & waiting list for servicas. The survey form was 
distributed to persons identified by advocacy groups, provider agencies, 
and looal service departments throughout Maryland. The survey *orm 
contirjes tc be distributed and each year new persons are added to the 
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data base. The survey form ascertains functional limitations according 
to the federal definition and 2ilso requests age of onset information, 
along with service needs. As of 1986 there & e 1391 adult respondents 
to the survey Hho ineet the Maryland "two-tier" definition of eligibility 
criteria. This represents the most comprehensive listing of persons 
with developmental disabilities other than i^ental retardation who are 
likely to express a demand for service, Mi is used as the basis for 
estimating future demand in Connecticut. 



There are certain limitations to the Maryland data base. Though it 
is the most comprehensive list presently known to tae Institute, the 
Maryland researchers advise that the numbers are still likely to be 
underestimates of potential expressed demand. The limited funds and 
limited service array in Maryland discourages persons from filling out 
the survey form. In addition, the service conditions of each state are 
unique resulting in differing rates of service utilization and service 
demand. Nonetheless, aty indication of potential demand, even an 
underestimate, is better than presenting overwhelmingly high prevalence 
data. Further, Connecticut and Maryland share certain features suca as 
similar state population sizes, similar rural/urban mix, ^ad 
geographical proximity. Further, a review of the types of disabilities 
identified in the Maryland data indicate that the largest groups of 
disability types likely to come forward for service have been identified 
(i.e. cerebral palsy, head injury, multiple sclerosis, and epilepsy). 



Extrapolating the nuc^ber of total adults identified in the Maryland 
data to the state population of adults over age 20 (n=3, 01 7,000) gives a 
.0461% demand rate. Applying this rate to the adult Connecticut 
population over age 20 (n»2, 317,000) equals 1,0(>8 persons. Based on an 
analysis of survey questionnaires the Mar land researchers project that 
of this figure 61% would be eligibi^s for Tier One services, which are 
the same services proposed for the Connecticut Department of 
Developmental Disabilities. Sixf'-one percent of 1,068 is 651. 



Although 651 is a reliable figure with which to estimate the growth 
of the Department of Developmental Disabilities, it does not include 
those persons who may manifest severe functional limitations after age 
22, because the Maryland eligibility definition does not include these 
persons. In accordance with the recommendations proposed here, this 
figure must be amplified by those number of persons who will manifest 
severe functional limitation after age 22. The most significant group 
of persons likely to manifest severe functional limitations is the 
traumatica] ly brain injured (TBI). The base figure of 651 is amplified 
to reflect TBI in the following manner. 



A study conducted by the Connecticut Traumatic brain Injury 
A ^ociation {1985) shows an incidence rate of traumatic brain injury in 
Connecticut to be 152 per 100,000 based on hospital records. Applied to 
the adult population, this yields an incidence of 3,108 adults. 
However, this incidence rat^ must bo adjusted to: reflect cumulative 
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survival rates in order to calculate prevalence, to determine the 
percentage of persons who would require services from a Department of 
Developmental Disabilities, and by the percentage of personF who would 
actually come forward for service* 



To account for these considerations, it is assumed that the 
proportion of adults who are brain injured who came forward for service 
in Maryland who had an age of onset before age 22 is the same proportion 
of adults with brain injury who would come forward given an extension of 
eligibility to include age on onset after age 22. This assumption is 
applied to Connecticut incidence rates by the following formula: 



X=N X (incidence rate for adults in CT x I of years in age 
group/incidence rate for children in CT x years in the age 
group) 



where X=total number of TBI adults with age of onset after 
age 22 who come forward for service. 

and N= the number of adults in Maryland who came forward for 
service with age of onset before age 22. 



Calculating this formula using the age-specific incidence rates 
drawn from the Connecticut Traumatic Brain Injury Association (1985) 
thee result is a total of 234 adults with TBI with an age of onset 
between ages 20 and 60 are likely to come forward for services. To this 
number, 61% is applied using the Maryland data suggesting that these 
persons are appropriate for service offered by the Department of 
Developmental Disabilities. This results in 143 people added to the 
basic figure for the Department of Developmental Disabilities resulting 
in a total 794 persons expected to come forward for service given the 
change in service eligibility suggested here. 



b. Independent Living Centers 



As noted above, HSRI recommends that the independent living center 
program in the state be expanded from two centers to eight centers to 
provide services ^o all individuals with disabilities, it is also 
recommended that the centers take on additional responsibility of 
providing support and follow-along to individuals with moderate and mild 
disabilities (e.g., individuals with learning disabilities, etc). Using 
the principles described for the Department of Developmental 
Disabilities, 331 persons are estimated to come forward for support and 
follow along. This is based on the Maryland estimates of those 
requiring support services only (39% of all these who demand services). 
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must be adjusted to 



account for persons sufferin^T traumatic brain injury as an adult. The 
same procedures outlined ibove are applied here. As outlined above a 
total of 234 adults with TBI onset before age 20 are expected to come 
forward for service. Thirty*one percent of these persons are expected 
to require follow-along to support services from the independent living 
centers. This results in 91 persons added to the base figure of 331 
resulting in a grand total of 422 persons. 



c« Department of Human Resources (Attendant Services) 



The Department of Human Resources is currently providing attendant 
services to a small number cf persons with disabilities in the state. 
There are clearly additional people in the state the could benefit from 
attendant services to determine potential demand. Allard and Spence 
(1986} reviciwed studies of state attendant care services. In their 
review, data from the Massachusetts attendant care program was 
discussed. This program is suggested to have identified and served all 
persons in Massachusetts who are physically disabled but are capable of 
emplo3rment. Based on this data, .01% of the state population requires 
personal attendant services. Applying this figure to the adulc 
population in Connecticut, 205 person are estimated to require personal 
care services. 



d. Department of Health Services 



1) Model 50 Vaiver 



Another recommendation is tLe movement of the ^ledicaid Model 50 
Waiver to the Department of Health Services. The question, then, is how 
mary children with sevctre medical problems are potentially eligible for 
the waiver. According to National Health Interview Survey data, 3.7% of 
children under age 18 are either unable to engage in major activities 
(i.e. school) or are limited in the amount or kind of usual activities. 
Hs-'ng this figure there are about 28,000 children in Connecticut with 
this condition. However, this population represents a wide range of 
developmental and other disabilities not necessarily appropriate for 
children's health servi-^es. 



The U.S. Office of Technology Assistance (19S/), estimates that 
there are about 10,000 such children in the United St£tes. 
Extrapolating to Connecticut census data, there are 113 severely 
medically involved children in Connecticut. Advocacy representatives 
'irge that these figures should be viewed with ciution, however, since 
there is. no reliable data on this target group. The estimate, 
therefore, may be a substantial underestimate. 
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2) Fasily Subsidy 



The family cash assistance program in Michigan presently serves 
2,754 children. The eligibility criteria for the program are as 
follows : 



1. The child is under age 18 



2. The child is recommended by a public school district multi- 
disciplinary team as Severely Mentally Impaired (SMI) , 
Severely Multiply Impaired (SXI) , or Autistic Impaired (AI) 
and if AI is placed in an SMI, SXI, or AI Type A or Type B 
classrooms. 



3. The child is living in the home of the family who resides in 
Michigan. 



4 The family is headed by a natural parent (s) , adoptive 
par'=*nt{s), or legal guardian (s). 



5. The family's taxable income does not exceed $60,000 annually. 



6. And the family is not receiving a medical subsidy if the 
child is adopted. 



Since Connecticut has dif ferine categories for special e< ucation 
students, a direct translation of these criteria was not possible. 
Therefore, the 2,754 children under ige 18 in Michigan was extrapolated 
to the corresponding percentage of children in Connecticut resulting in 
832 children, whose families would receive cash assistance. Although 
this a rough estimate it does present a picture of the demand that can 
be anticipated. It should be kept in mind that this does not include 
chil^xen with physical disabilities alone, or with mental illness. 



3. Costs 



This section discusses the potential increased costs of services, by 
service agency, based on the projected number of persons likely to come 
forward for services as discussed in the previous section. 
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a. Oepartnent of Developmental Disabilities 



As discussed, a total of 794 persons are anticipated to come forward 
for service, given the new service configuration proposed here. 
According to the survey results of Morrison, Sachs & Smull (3 986}, 24.8% 
or 197 of the persons who come forward for service are going tu need 
residential services. Based cn the 1986-87 budget of the Depailment of 
Mental Retardation, the general fund of $60,741,077 for community 
residential services serves il42 clients, gi7ing a general cost of 
$28,357 per client per year. Based on 197 clients, that will increase 
the residential service costs by $5,586,329. 



According tc the Maryland data, 20.2% (161) indicated a need for 
vocational services, 14.1% (28) indicated a need for social skills 
training, and 15.4% (30) indicated a need for independent skills 
training. Although some of these may be duplicate counts, we assume 
that all of these persons (totals 219) are appropriate for supported 
work training. Ve have used the supported work program budget figure 
for 1986/1987 to base cost estimates since it is likely to be the most 
appropriate service modality for these individuals. The 1986-87 
estimated budget for supported work shows that 1,174 clients were served 
at a cost of $8,899,571, yielding $7,580 yearly cost per person. 
Multiplying the per person cost by the total number of persons 
anticipated, yields a $1,660,020 estimated annual cost increase. 



It is anticipated that all newly served persons in the Department of 
Developmental Disabilities will require case management. Given a 1:40 
case manager to consumer ratio, 794 persons will require 20 new case 
managers. At an approximate annual salary of $20,000, that results 
$400,000 in increased costs. 



The total costs of these three expanded services results in a grand 
total of $7,646,349 additional monies Leeded for an expanded Department 
of Developmental Disabilities. 



b. Independent Living Centers 



This report recommends an expansion of the current number of 
Independent Living Centers to eight in order to meet the needs of the 
currently eligible Connecticut population. Given an average estimated 
operating cost of $300,000 per center (based on current expenditures), 
this proposal will require an additional cost of $1,800,000 for the six 
new centers. It should be noted that a substantial portion of this 
money could potentially come from federal resources. 



However, this report Iso recommends that the existing centers lake 
on additional responsibilities for follow along, counseling and referral 
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fo! 422 persons • Using a case manager /consumer ratio of 1:40, that 
yields an additional need for 10,5 fte case managers. At an average 
yearlx salary of $20,000, a $210,000 additional budget allocation would 
be necessary to meet these needs. 



c. Cepartment of Fuman Besources 



At present the Personal Care Assist^--,* program in OHR is serving 47 
people at an annual cost of $315,000, yielding a $6,702 cost per person. 
The total need for personal care service in Connecticut was estimated at 
422 people. \?e assume that 47 persons of this estimate are presently 
being served yielding an unmet need of 375 persons. Applying the per 
person cost to this figure results in an additional need for $2,513,250. 



d. Department of Health Services 



Given the very wide range of needs presented by children having 
chronic illness, and the difficulty in estimating the actual number of 
such children in Connecticut, no estimates are presented on the 
additional costs for the Model 50 Waiver program. 



This project is also recommending the adoption of a <:ash subsidy 
program for families with children with disabilities similar to the 
program pre-'^ntly implementt 1 in Michigan. The Michigan program allots 
$2,706 per family per year in monthly disbursements. Eight hundred and 
thirty-two (832) children are estimated to be eligible for this program 
in Connecticut if similar eligibility requirements are adopted. This 
would result in an expanded program budget of $2,251,791 to meet these 
needs. 



D. Eligibility Determination 



Restructuring Connecticut's services system along the lines 
recommended in this report will necessitate new procedures for 
determining eligibility for services. Two of the report's 
recommendations are worth restating in this context since they will have 
the greatest impact on eligibility determination. The two 
recommendations deal with the proposed Department of Developmental 
Disabilities and the adoption of a functional definition. 



In a previous section of this report, we recommended that the 
mi^-sion of the Department of Mental Retardation be expanded. More 
specifically, it was recommended that the eligible population je 
expanded to include: a) persons with severe disabilities who b)have a 
need for ongoing supervision and support; and c) can benefit from the 
array of services available in the Department of Developmental 
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Disabilities (e.g. supported work, supervised residential, specialized 
therapies, intensive case management, etc.). 



HSRI recommended further that the scate adopt a functional, as 
opposed to a categorical, definition of disability for determining 
eligibility for services offered through this new Department of 
Developmental Disabilities. The most familiar model of a functional 
definition is the federal definition which has been described in Section 
III of this report. To reiterate the major elements of this definition, 
as specified in P.L. 95*602, specify that a developmental disability: 



• Is attributable to a mental or phyr^ical impairment or combination 
of mental or physical impairments; 



• Is manifested before the person attains age 22; 



• Is likely to continue indefinitely; 



• Results in sulstantial limitations in three or more of the 
following areas of life activity: 



* Self care 



* Receptive and expressive language 



* Learning 



* Mobility 



* Self direction 



* Capacity for Independent Living 



* Economic self sufficiency 



e Reflects the person's need for a combination and sequence of 
special, interdisciplinary, or generic care, treatment, or other 
services which are of lifelong or extended duration and are 
individually planned and coordinated. 
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The implementation of these recommendationf will require that the 
state develop policies that make explicit statements concerning who is 
eligible for services in this expanded Department of Developmental 
Disabilities and who fails to meet the requirements of the state's 
functional definition. These policies will have to be operationalized 
m one or more screening instruments that can be used by providers to 
assess eligibility. 

As we have noted throughout this report, the federal definition of 
developmental disabilities has proven to be a useful tool for 
conceptualizing service system design and planning issues. It has 
distinct limitations, however, in the area of individual ler&l 
assessment. It was never intended to be used as a screening device to 
determine an individual client's eligibility for services. 

States that have made the conversion to the federal definition of 
developmental disabilities or to a modified version of this definition 
have been forced to confront this polif ally sensitive and 
methodologically complicated issue. One of the most difficult aspects 
of this eligibility determination process is defining what constitutes 
substantial functional limitations" in each of the major life activity 
areas specified above in the federal definition. At this time, there is 
no consensus concerning the best way to do this. States have approached 
this measurement task from several different perspectives. However, 
there is growing consensus that a specific screening instrument: is 
necessary to make the functional approach work and that this instrument 
should have at least the following attributes: 

• The instrument must give providers a reasonably objective way of 
making decisions about eligibility at the individual client 
level; 



The instrument must have acceptable levels of rel iability , 
that is, the instrument should yield consistent results across 
repeated trials; 



The instrument must have face validity as well as concurrent 
validity, that is local level providers who are using the 
instrument must believe that it does in fact measure domains that 
are relevant (face validity) and the results from this instrument 
should correlate with results from other instruments of known 
validity; 



The screening instrument should be sensitive to age-related 
differences among indiviauals and criteria should reflect 
different standards for adults and children; 
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• The instrument should be practical to use. It should be 
sufficiently comprehensive to cover all relevant dimensions. 
However, it should be brief enough so that its use does not 
overburden agency staff who irill be administering it. 



• Testing of the instrument should include a thorough examination 
of the implications of setting cutoff points at different levels. 
These cutoff points will determiiie the level of disal>ility at 
which clients will become eligible for services. Thi^ level, 
then, has distinct implications both for the number of clients 
eligible and the amount of resources that will be required by the 
Department. 



Several states have begun to confront the difficult t;^«'k of 
developing screening procedures that are consistent with a functional 
definition of developmental disabilities. Two states that have actually 
developed intake assessment instruments are Hawaii and New Jersey 



Hew Jersey 



New Jersey reviewed state efforts in developing sc&^C!ixng 
instruments nationally. They concluded that no adequate instrument 
existed for determining ''substantial functional limitation" in the major 
life activities artas specified in the federal legislation. As a 
result, an interdisciplinary team of professionals developed their own 
instrument, the Critical Adaptive Behaviors Inventory (CABI) . A copy of 
the CABI is included in Appendix A. 



The CABI was designed as an eligibility screening tool for adults 
seeking services through New Jersey's Department of Developmental 
Disabilities, It assesses functioning in six major life activity areas. 
These areas correspond to the seven life activity areas specified in the 
federal definition, the last two capacity for independent living and 
economic self sufficiency — are collapsed in New Jersey's formulation. 



The instrument contains a number of ability statements for each life 
activity area and records data from four sources; Direct observation by 
the intake worker; available documents such as psychological reports, 
medical reports, allied health specialty evaluations and school records; 
self report by the applicant; and verbal reports by members of the 
applicant's family, personal care assistants or other reliable 
individuals (1986, p. 6). 



Ha^'^aii 



Like New Jersey, Havaii developed its own instrument f.or assessing 
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eligibility on a statewide basis. The Hawaii Adaptive Behavior Scale 
(HABS) was developed in 1984 to determine service eligibility for 
persons 20 years of age or over. The HABS, a version of which is 
incJatlad in Appendix A, is an adaptation of the American Association of 
Mental Deficiency Adaptive Behavior Scale. This instrumect has been 
tested in Hawaii. The field test included an examination of the 
instnmenfs reliability and validity and an analysis of cutoff points 
that could be used to define eligibility (Statistical Resources Hawaii, 
1987, p 8} . 



B. Implementation 



The comprehensive changes proposed in this report obviously cannot 
be accomplished quickly. They should be phased in over time and should 
follow a carefully worked out plan that includes statutory, regulatory, 
and programmatic objectives. The outline below indicates some of the 
major tasks that must be undertaken and the approximate time involved. 



• Statutory changes 



* Adoption of general system principles for application by all 
specialized and generic agencies in the state; 



* Expansion of the mandate of the current Department of Mental 
Retardation; 



* Amendments to the Parent Subsidy Aid Act to create a family 
subsidy program; 



Movement of the Medicaid Model 50 waiver program to the 
Department of Health Services; 



Creation of an Office of Policies Affecting Individuals with 
Developmental Disabilities and a consumer advisory panel; 



Possible movement of the Division of Rehabilitation Services 
(and the Independent Living Program) to the new Office for 
Policies Affecting Persons with Disabilities; 



Expansion of the Independent Living Center network; 



* Formalization of DHR case management responsibilities for 
individuals with disabilities who are capable of self- 
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direction an who require periodic assistance; 



Designation of Independent Living Centers as responsible 
agency for the provision of enabling services to persons with 
moderate and mild disabilities; 



Creation of an independent grievance mechanism attached to 
the Office of Polr.cy. 



• 29ffulMtorY ehmngeB 



Development of revised eligibility determination instruments; 



Adoption of service system principles by all specialized and 
generic agenc*>es; 



Development of guidelines to govern follow-along and support 
services provided by Independent Living Centers; 



Creation of client satisfaction surveys to moi^itor the 
implementation of general system principles; 



Development of mission statement and operational procedures 
for new Office of Policy; 



Revl.';ion of mission of the Division of Rehabilitation 
Services; 



Development of guidelines to govern eligibility for Parent 
Subsidy program; 



Development of regulations to govern provision of support 
services to families under the Model 50 waiver program; 



f Programmatic changes 



Development of service guidelines for the provi: ion of 
services to new target populations; 



* Training of current DMR and DHR case manag^^rs ragarding the 
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needs of those who will be demanding services 



Training of generic and specialized agency staff regarding 
the needs of persons with disabilities, the nature of the 
values that should govern the system, and the ways in which 
the service system principles can be applied in each agency; 



* Identification of providers with expertise in the meeting the 
needs of the new target populations; 



Development of orientation training staff and self-advocates 
at the independent living centers to introduce them to the 
needs of individuals requiring support and follow-along; 



Development of an evaluation design to monitor the 
implementation of the proposed changes. 



These are only the highlights of what must be a comprehensive 
implementation process. Time estimates for the major changes proposed 
are as follows: 



• Department of Develofimental Disabilities ~ The transition from a 
Department of Mental Retardation to a Department of Developmental 
Disabilities should take approximately five years given the 
nature of the current demands on the Department of Mental 
Retardation; 



• Statewide Independent Living Services — It should take 

approximately three years to fully flesh out a network of eight 
centers statewide. 



• Model 50 waiver program ~ It should take approximately one year 
to change the auspices of the Model 50 waiver program to the 
Department of Health. 



• Office of Policy Affecting Persons with Disabilities — The 
creation of the new Office should take approximately one year; 



• Division of Rehabilitation Services — If a decision is made to 
move DRS to the new Office ot Policy, it should take 
approximately two years before a complete transition i 
accomplished. 
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• Family subsidy — The creation and implementation of a family 
subsidy program should take approximately three years. 



F. Conclusion 



This analysis represents an important step in the development of a 
more responsive system of services for persons with disabilities in 
Coimecticut. If the recommendations are implemented in a coherent and 
thoughtful fashion, the following outcomes should be anticipated: 



• Elimination of categorical eligibility criteria for services and 
an emphasis on need rc^ther than labels; 



o Establishment of a case management responsibility for all 
individuals with disabilities in need of or desirous of such 
services; 



• Creation of an independent grievance mechanism to ensure that 
individuals are not arbitrarily excladed from services nor 
subject to inappropriate or inadequate services; 



• Provision of multiple means for holding generic agencies 
accountable for the provision of services to people with 
disabilities; 



• Provision of multiple forums for priority-setting and 
identification of unmet needs; 



• Enhancement of interagency collaboration through the nev Of ice 
of Issues Affecting Individuals with Disabilities; 



• Expansion of the independent living program statewide; 



• Recognition of tbe unique needs of families with children with 
chronic illnesses ^nd disabilities. 



78 



VI. REFERENCEl^ 



Allard, K., & Spence, R. (1986). A_j)oliv Y ana^ys ig o f att e ndant 
services in Pennsylvan ia, Cambridge, MA: Human Services 
Research Institute. 



Connecticut Planning Council lor Developmental Disabilities. 
(1985). Onpublished memo . 



Connecticut Research Associate. (1987) The nature and location 
of state services Xor peopl n; wi»^ disab ili ties: A repor t 
submitted to the Je partmont^f H uman Resourc es. 



Connecticut State of. (1987). Governor '!76c 1987-1989 > 



Freedman, R. (1978). Age o f onset . Cambridge, MA: Abt 
Associates, National task force on the definition of 
developmental disabilities. 



Hit^Ag, W., Pealer, H., Reardon, M. (1985). Develo pmenta l 
disabili ties: The search for an appror pia te defin ition. 
Columbus, OH: Ohio Society "for Autistic Citizens, Ohio 
Developmental Disabilities Alliance for Service Eligibility. 



Human Services Research Institute. (1988). Impact of the 
functional definition on service eligibility in Arkansas. 
Unpublished data. 



Lubin, R., Jacobson, J.W., Kiely, M. (1982). Projected impact 
c* the functional definition of developmental disabilities: 
Ine categorically disabled population and service 
eligibility. American Journal^ of Mental Deficiency, 87, (1) , 
73-79. ~ 



Morrison, L.M., Smull, M, Sachs, M. (1984). .doptipg the 
federal def inition_of_deyelopngnta^^ A 
ELreliffiinary analy sis o f potential effects on' disability. 
Baltimore, MD: University of Maryland," School ot ^fedicine- 




Research Triangle Institute. (1986). The coordination and 

^MYiJyjofJhiuman ser^^ in Connecticut: Ajreport yith 

recommenuations to the Commission toi Study Human Se rvices. 



79 



Sachs, M., Smull, M,, Beverly, (1986). Selected dem ographic^ 
functional, and service needs characteristic s o f adult 
respondents to the Community Needs for Persons '.th 
Developmental Di sabilities Oth c- than Mental Retar dation > 
Baltimore, HD: University cf Mainland School of Medicine. 



Tiberio, N., Durkin, I. (1986). Traumatic brain inj ury in 

Connecticut. 1980-1984. Incidence > circumsta nce and ou t come > 
Hartford, CT: Con ecticut Brain Injury Jlssociation, Inc. 



84 



APPENDIX A 
Screening Instalments 



New Jersey 

APPENDIX I 
INTAKE/ELIGIBILITY TASK FORCE 
CRITICAL ADAPTIVE BEHAVIORS INVENTORY 

INTRODUCTION 

Yh« laglAlatlon that •stabllsh«o tha r lalon of Davalopmanta. 
Dlaabllltlaa (DDD) atataa that **davalw|.Aantal disability naana a eevera, 
chronic disability of a parnon which: (1> la attrlbutabla to a cental or 
physical Ispalmant or combination of Biantal or phyalcal Ispalrsanta; 
(2> la »anlfaat before aga 22; (3) la llkaly to continue Indefinitely; 
(4> results In substantial functional limitations In three or sore of 
the following areas of sa^wr life activity, that la, aelf-care, 
receptive and expreaalve language, learning, mobility, self -direction , 
end copocity for independent living or economic self -sufficiency ; and 
(5> reflects the need for a combination and sequence of special 
Interdisciplinary or generic care, treatment or other services which are 
of life-long or extended duration and ar^ individually planned and 
coord . nated » » # 



Criterion C4) of the above definition of devr lopmental disability 
provides the primary rationale for the Crlti' al Adaptive Beh«ivlors 
Inventory (CABI>. Criterion (4) mandates that eligibility for DDD 
services be in part dependent upon the functional assessment of the real 
life llmltstions resulting from the spplicsnt's physlcsl snd/or mental 
impairmenta* It la inferred that Inclualon in a dlaablllty and/or 
disease claaslf Ication is neither neceaaary nor aufficient to satiafy 
criterlori C4). A valid aeaeesment of the applicant's current functional 
abilities is required. This la the role of the C BI in the DDD intake 
process. 



DESCRIPTION 

The CABI specifically designed to facilitate the screening of adult 
applicants to the DDD by aeBesslng the applicant's functioning in the 6 
areas of Major Life Activity specified in the DDO legislation. The 
Intent is to assess only behaviors that are critical for Independent 
adaptation to the ordinary demands of adult life. 

A variety of Ability Statements are presented within each Hajor Life 
Activity. Each statement describes a critical abillly and where 
appropriate the component skills that comprise the ability. In some 
insteinces axamples are offered to clarify varioua aspects of the 
statement. Some Ability Statements assess primarily physical abilities, 
some assess primarily mental abilities, and others a combination of 
physlri^l and mental abilltleB. There is space for short comments 
following each statement wherein the Intake worker may record the 
specific strengths snd weaknesses of the sppllcant's performance. 

Each Ability Statement Is presented in the positive, that is, it 
describee a critical ability/ not a deficiency. The intake worker's task 
Is to mBABAB whether the applicant possesses the ability as statrd 
(scored '"YES"), or does not possess that ability (scored "NO*'). If the 
intske worker is not sble to reach a '•YES"' or "NO" conclusion, for 
whatever reason, provision is m^de for recording s no conclusion 
.^^sponse (scored *'?">. ^ 



CRITICAL ADAPTIVE BEHAVIORS INVENTORY 



Th« CADI provides for th^ recording of Information from four sourc«a for 
mmch Ability Statement. Th« aourc^^i mvl direct observation by the 
Intake worker (OBSERVATION), available docusienta such as psychological 
reports, nedicol reports, allied health apecialty evaluations, and 
school records (DOCUMENTS), self-report by the applicant (APPLICANT), 
and verbal reports by sembers of the applicant's family, personal care 
assistants, or other reliable individuals (INFORMANT). 

In addition to the Ability Statements there is an Applicant Data Sheet 
that providea for the recording of demographic and othe^ applicant 
information necesssry for the intake process. It alao provides for ^ 
convenient and traditional (non-threatening) stsrting point for the 
administration of the CABI. 



ADMINISTRATION 

The CABI is intended for administration by a trained intake worher • The 
Applicant Data Sheet and Abil: ty Statements provide the basis for a 
atructured interview and functional assessment wherein the intake worker 
systeMstical ly gatherr information about the applicant. The process will 
normally proceed as i .^lows: 

1. The intake worker provides the applicant (and informant) with an 
overview of the DDD and the rationale for requiring a functional 
assessment • 

2. The intake worker asks the applicant to reiteratSr in the applic^int's 
own words, the rationale for the functional assessment. This is to 
ensure that the applicaq^t (and informant) underatand the proceas and 
will therefore cooperate fully, and also to provide an ofSportunity for 
the intake worker to observe the applicant's ability to learn new 
information and concepts. Ability Statement III-6 can be completed at 
thJ* « time . 

3. The intoke worker interviews the applicant (anci informant) using the 
Applicant Data Sheet to structure the interview, but maintaining enough 
flexibility to follow-up on opportunities for observation of the 
applicant's functional skills. For example. Ability Statements II-l, 
II-2, II-3, and II-V may be observed end recorded during this psrt of 
the interview. 

4. The intake worker continues the interview using the Ability 
Statements for structure. The intake worker has the option of 
psraphras^ing the Statements to suit the situeticn, ree^Ung them 
directly to the applicant, or asking the applicant to perform relevant 
activrti^s that may offer the opportunity to observe several abilities 
simultaneously . 

5. After all the Ability Statements have been completed C^hc DOCUMENTS 
source of information may be completed later) the intake worker reviews 
the results with the sprlicsnt (and ir^ormant). 

6. If necessary, documents are collecte and the relevant information 
recorded under the appropriate Ability Statements* 

Er|c 



CRITICAL ADAPTIVE BEHAVIORS INVENTORY 



7. Thm CABI i» »cor©d end a D«t«rminction of Functional Eligibility 
»ad#. 

Whil« the mojority of thm a»s«»«ment will normally he accowp^ishad 
during a vlait to the appllcant'a placa of raaldence, the Initke worker 
la •ncouraged to be creative in arranging for opportuni tlea to obaerve 
the appllcant'a behavior directly in a variety of aituatione. For 
example, tho intake worker can inaiat on apeaking to the mpplfrf t 
peraonally the phone, if at all poaaible, when arranging the home 
vlalt. Parte of the receptive end expreaaive language aaae^e^tent can be 
completed et that time. It followa that there ia no required order to 
the aaaeaament of the 6 areaa of Major Life Activity, or the apeuxfic 
Ability Stateeenta within an area. Likewiae, ontriea can be made for the 
four aourcea of information in any order aa the information ia 
developed . 

Direct obaervation by the intake worker ia the preferred aource of 
information. Ev^ry effort ahould be made to reach a "YES" or "NO" 
concluaion for each Ability Statement. It ahould be noted here that 
direct obaervation doea not neceaaarily mean that the intake worker muat 
obaerve the applicant performing or attempting to perform the entire and 
exact activity deacribed in the Ability Statement. Some judgment muat be 
applied. For example, in aaaeaaing the applicant'a ability to bathe 
independently it ia not required that the applicant actually undreaa and 
bathe in front of the intake worker. A aimulated bath may be employed, 
wherein the applicant ia aaked to go through the motiona of taking a 
bath, perhapa even tranaf erring into and out of the tub or ahower while 
clothed. Alao, if the applicant ia unable to perform a component akill 
in a chain of akilla, then a "NO" verdict may be reached without 
obaerving the remaining component akilla. For example, if it haa already 
been obaerved that the applicant cannot put on outerclothea 
independ^^ntly, then it ia not neceaaary to aaaeaa wh^the or not 
underclothea can be put on or taken off independently. " -e anawer ia 
negative to "dreaaea and undreaaea aelf independently...** and a **N0" ia 
recorded for thia Ability Statement under OBSERVATION. 

Since there is provision for the n.^ conclusion response <"?") an entry 
ahould be made under all four aourcea of information for every Ability 
Statement. Thia will help to enaure that itema are not akipped 
accidently and that the maximum amount of information haa been 
developed . 



SCORING 

Each Ha^or Life Activity is first scored independently. If one Cor more) 
Ability Statement i*^ marked "NO" under OBSERVATION then the applicant 
has a SUBSTANTIAL FUNCTIONAL LIMITATION in that Ma3or Life Activity. If 
all the Ability Statements ore marked "YES" or under OBSERVATION, 

and all Statements marked "?'• under OBSERVATION are marked "YES" undei 
at leaot one other Source of Information, then the applicant haa NO 
SUBSTANTIAL FUNCTIONAL LIMITATION in that Ma3or L-.fe Activity. If 
neither of the above two definitive findings are c^atabli shed, then the 
applicant haa a POSSIBLE FUNCTIONAL LIMITATION in that Ma^or Life 
Activity. 
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Aftttr «11 6 of th« Ha^or Lif* Activities ar« acor«d «e abov«, th« 
rtt«ult« ar« transfarrad to tha Summary Shaat. Each of tha Major Lifa 
Actlvltiaa ia markad aa SUBSTANTIAL FUNCTIONAL LIMITATION, NO 
SUBSTANTIAL FUNCTIONAL LIMITATION, or POSSIBLE FUNCTIONAL LIMITATION. A 
total (l-6> la arrivad at for aach of thaaa coluana, and than a 
DETERMINATION OF FUNCTIONAL ELIGIBILITY ia aada. If tha SUBSTANTIAL 
FUNCTIONAL LIMITATION C3lumn totala 3 or aora, than tha applicant ia 
ELIGIBLE. If tha NO SUBSTANTIAL FUNCTIONAL LIMITATION column totala 4 or 
Bora, than tha applica^it ia NOT ELIGIBLE. If naithar of the abova two 
definitive findlnga are aatebliahed, then there ia FURTHER ASSESSMENT 
REQUIRED. 



ERIC 
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CRITICAL ADAPTIVE BEHAVIORS INVENTORY 
ABILITY 5TATDCNT5 



mJOR LIFE KTIVin? CPTESORV I 
SElF-CARE 



SOURCE OF II^ORMQTION 
QK£PVflTIOM DQCUWE>»TS I APPwIWT I I^ORNWr 



1: Applicant ftfds u\f xndffpendently including cutting food, lifting 
food and drink to aouth, ehfwing, and SMallOHing Mhtr. Mrvtd a prtparvd 
•tal and using personally oiincd assistive d /vices if necessary* 

Cowents: 



2: Applicant toiiets self independently including iransferring to toilet, 
Miping self, and transferring free toilet using personally onned assistive 
dtvices if necessary. If alternative aethods or urinary voiding or fecal 
evacuation are applicable, applicarit independently coaoletes entire routine. 

Conrtts: 



3: Applicant independently selects attire appropriate »5 to season 
and activity. 

Coierts; 



4: Apalicant dresses and undressi^s self independently including 
underclothes, outerclothes, socks, and shoes, using personally owned 
adapted clothes and/or assistive devices if necessary. 

Comnts: 



) 5: Applicant bathes self independently including transfer to tub or shower, 
ad just mo rater, scrubbing, transfer fme tub or shower, and drying, using 
personal iy onr«d assistive devices if necessary. 



Counts; 



6: Aophcant self^adcinisters cral eedications including openinc 
container, obtaining correct dosaci, placing eedications in eouth, 
swalloMinc Uith or Michout liquids, as aopropriate), ard closing container, 
using personally owned assistive de/ices if necessary. 

Coawnts: 



7: Applicant's abilities ii. thf self-care category of ujor life activities, 
as measured by the above siateaents. are functional wost of the tiee. That is, 
if functional ability fluctuates across tiae due to the nature of tne 
developwental disability, the applicant is ispairec m self-care I %i thar. 
an avtraoe of one full day a •O'nt*. for reasons related to tne deveiopwentai 
disafi:ii{y. 

Coevents: 



CATESOPt 1 

SUBSTANTIft. FUNCTION^. LIJ^'TATIOn (One or eo-^ Statetwnt aarked No under Observation. 



NG SUBSTANTIAL FIKTIONA. LIMITATION (All Statceents are aarked Yes or ? under Observation, and all Stateaents aarked '> 

under Ooservatiofi are aarKed Yes under at le2St Ci« otner Source of Inforaation. ) 

POSSIBLE FUNCTIONhi. LIMITATION (Neither Substantial Functior>al Liaitation or No Substantial Functional LiaitationJ 



APPLICANT'S NA«: ID#: 



EKLC 79 20 
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f ABILITY STATEMENTS 


MUOR LIFE ACTIVITY: CATEGORY II 
RECEPTIVE AND EXPRESSIVE LANGUAGE 


OSStRVflTIO 


SOURCE OF 
i DOOUcMS 


INFORMATION 
flPPLlCflST 


1 INPORittS- 


ves. no, ' 


VE5; Mu. ' 


Yt 


i: Ml ■> 


VES: M 


3; 9 


1: Applicant can hear and ccMiprft)nd tht conttnt of ordinary spoken 
conversations m the applicant's priaary language, using a hearing aid 
and/or other pi^MMlly omd assistive dcvicfs if necessary. 

Counts: 


























2: Applicant has sufficiently intelligible speech to CMDunicate cooon 
Mords to individuals of casual acquaintance m the cooiunity. 

Coiaents; 


























3: Applicant has sufficient vocabulary, gramtsc ability, and/or non-^bal 
coOTuiV^ratior^ skills to conduct ordinary business mth individuals of casual 
acquaintance m the coMunity. 

Counts: 


























4: Applicant can conduct a functional two na^ conversation over the 
teleohone sucr. as scheoulinc persor^i appomteents or obtainmo consueer 
inforaatior tjsing an aeplifiec telephone vid^or other personally o»nea 
assistive devices if necessary. 

Cowents: 


























5. Applicant has sufficient sight and reading ability to access and 
coeprehend ordirary ivritten tevt such as in popular ugazines and newspapers, 
using eyeolas^, dictionary, anc/or other personally oened assistive 
devices ir necessary. 

Coaeents: 


























6: Apolicant has sufficient srysical skills, vocabulary, and granatic 
ability to write or type a functional letter such as a persona! note to 
a frierd cr a response to a business or governaent coMtunication, using 
eyeglasses, typewriter, worop*xcessor, ano/or other personally owned 
assistive devices if necessa<^y. 

Cowents; 


























7: Apolica.^t^s aoilities ir. the receptive and exoessive languagi? category of 
■ajor life activities, as vas'irec by the above statenents, are functional eost 
of tne tiae. Tnat is. if functior«l ability fluctuates across tiee due to the 
nature of the oevelooeerital disasility, the apoiicant is iioaired m receptive 
and expressive language less tnav^t an average of one full day a aofith for 
reasorrs rebteo to the developvertal aisabiltty. 

Cofloe^'its: 


























CATEGGR'f II 

a.oTAhTIAL FUNCTIO*^ LI^ITmTIOn (One or eore Stateiwnt earkec Nc- under Observation. 

NO SUBSTANTIAL flKllOtik. LIHITATIO*- (All Stateeents are aarkec Yes or ' unoer Observation, and all Stateeents larked ' 

under Observation irt aarkeo Yes under at least one other Source of Information,) 

. PCSSIEHi FUNCTIONk. LIIiIThTION (Neither Substantial Functional Limitation or No Substantial Functioral Limitation.) 
APPLICANT'S NPC: IM: 

— ■ ' A ■ 
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ABILITY STflTDOiTS 



mjOR LIFE ACTIVITY: CPTE60RY III 
LEARNING 


OESERVfiTIC> 


SOURCE OF 
DOO^NTS 


lUfOR^TIOK 




7K; NC. ' 


YE5. Nl ^ 








1: Apohcant hai sufficient hearing ano/or sight, and Kntal ability to access 
and coaprchtnd the content of ordinary televisiori and/or radio prograMing 
using a hearinr aid, eyeglasses, and/or other personally a/ned assistive 
devices if neccisary. 

Dwients: 


























2: Applicant has sufficient sight, sense of touch, and/or sense of seell to 
identify covon dowstic products and is able to explain their coieiori uses. 

Coients: 




























3: Applicant has sufficient eoney skills, and sight and/or sense of touc^ to 
identify pennies, nickels, diees, ana quarters, and to calculate the value 
of any combination of these coins up to IS.OO. 

GoMents: 




























4: Applicant has sufficient tiae skills, and sight, hearing, ano/or sense 
of touch to tell the tiie of day to the quarter hour including A.M. and 
P.M.. given a clock or natch appropriate for the applicant ana using 
eyeglasses, hearing aid, and/or other personally OMned assistive devices 
if necessary. 

CoMents: 




























S* Apolicant is able to provide a reasonably coaolete and accurate personal 
history including, for exaaple, naee, date of birth, place of birtn, place of 
residence (ircluaing street address, city, and state), telephone nueber, 
Social SeCirity nuaber, nature and cause of disabling condition, education 
and/or eepioysent data, etc. 

Cownts: 








s 


















6: Applicant is able to state in general teres the reason for this functional 
assessment after bein; given a full explanation by the intake iiorker. 

Coaeents: 


























7: Applicant's abilities m the learning category of eajor life activities, 
at eeasureo Dy the y.DOve stateeents, tie runctioriai eosv or me ciee. mac i», 

' functional ability fluctuates acrosb tiee due to the nature of tne 
develooeental disaoility, the applicant is lepaired m lea'-nmg lesi than an 
averagt of one full day a aonth for reasons related to the oevelopeental 
disability. 

CoHKnts: 






L 





















CATEBCRt III 



SUBSTANTIA. FIKTIO^ LIXlTflTION (One or eore Statenent earked No under Observatior.. 

NO SUBSTflKiIAL FUNCTIONAL LIHITflTION (All Stateiwnts are earked Yes or > under Observatior^, and all Stateiwnts earkefl ' 

ufider Observation are earked Yes under at least one other Source of Inforsatiori. ) 

POSSIBLE FUCTIONfiL LiHITflTlON (Neither Substantial Functioral Lieitation or No Substantial Functional Lieitation.) 



CRITICAL ADAPTIVE BEHAVIORS INVENTORY 



AfilLlTY STATDCNTS 



HfiJOR LIFE fCTIVlTV: WTEBORY IV 
WBILITY 


OfiSERVftTIO^ 


SOJRCE OF 
i DOCUWENTS 


I^ORMATION 


1 lN?DRnAN~ 


VCS. n! ' 






•Iz ' 


1: Applicant aovts about irak^^^.^nckmtly and uftly mthin both indoor and 
outdoor Knvironafnts usmc a i^fflchair, cmtcheSt bram. Tane, and/or 
othtr ptrsonally ountd assistive dfvicfs if necessary. 

Coients! 
















• 






• 1 

1 1 

( i 

» 1 

1 » 
1 1 

• 1 

• 1 


2: Applicant ^fts up and 6cm Iom curbs up to six indies high rndepmcfntly 
and safely using Mheelchair, crutches, br^ccst cane, and/or other personally 
owned assistive devices if necessary, 

CoMnts: 


























3s Applicant is able to pick up a towel froe the floor using personally 
owned assistive devices if necessary. 

Cownts: 


























4: Applicant gets in and out of bed independently and safely using pe^nally 
ownec assistive devices if necessary. 

CoMents: 


























5: Applicant independently and safely operates ordinary household equipment 
sudi as TV, radio, oven/range, vacuiui cleaner, etc. usmc personally 
owned assistive devices if necessary, 

CoMBents: 


























6: Applicant crosses streets witr. light traffic and/or streets »iit% traffic 
lights independeritly anc safely. 

Cooients: 


























7: Applicant gets in anc out of his/her pL;ce of residence indepenoently 
and safely, including locking and unlocking doors. 

Cosents: 


























o! Applicant's abilities m the eobility cateoory of eaior life activities, 
a& measured by the above statewents, are functional bos{ of the tiee. Tnat i^, 
if i ctior^l ability fluctuates across tiee oue to the nature of the 
oevelopwental disability, the applicant is laoaired m eobility less than 
an average of one full day a eonth for reasons related to the developwental 
disability. 

Corwpnts: 



























CATESOftt' IV 



SOBSTflfiTKL FlKTIONk LIKITATIOK (One or eore Stateeent urked No under Observation. 



NO SUBSTftNTIft. FUNCTIONftL LIHITATiON (fill Stateeents are earned Yes or ? under Observation, and all Statements eari^fd ' 

unaer Observation are aarked Yes under at least one other Source of Inforeat ion. ) 

POSSIBtf FUNCTlOhK. LIHITflTIOK (Neither Substantial Functional Liaitation or No Substantial Functior»a! Liiitatiofu) 



gft-ICANT'S NAPE: IW: 
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CRITICAL ADAPTIVE BEHAVIORS INVENTORY 
ABILITY grOTDCKTS 



PVUQR LIFE ACTIVITY: CATESORf V 
SELF*DIRECTIQN 



SOURCt OF INFORMATION 
OBSgWVflTIONI Pq'i^NTS I APPLICANT f I>fOft>WT 



VE5; W; y 



It Applicant Mkts tsscntxally independent daily personal decisions 
rtiarding a schedule of activities including Mhen to get up, Hhat 
to do (e.g. work, leisure, hoae chores, etc.), and Mhen to go to bed. 

CoMnts: 



2; Applicant aakes essentially independent eajor life decisions such as choice 
of type and location of living arrangeeents, eamage, and career choice. 

nts: 



3: Applicant possesses adcauate social skills to establish interpersonal 
relationships nith friends and/or relatives. 

CoHients: 



4. Applicant ukn essenii^ity independent daily personal decisions regarding 
diet including Mien to eat, i#)ere to ear, and i^at to eat. 

CoMtnts: 



5. Aoplicant is essentially independent in aanaging personal finances inctudinj 
■aking oecisions reparding allocation of finarcial resources and keeping track 
of financial obligations. 

CoMents; 



fi: Apolicant is capable of self-referral for routine eedical and dental 
checkups and treatnent including selecting the doctor, arranging for 
an appointment, and providing a eedical history as necessary. 

Cownts: 



7: Applicant de«onsl«*ate$ sufficient assertiveness skills to express pr^sonal 
opinions, request assutance Mher. needec, ariC protect self froe exploitation 
by others. 

C o ients; 



6. Applicant's abilities m the self-di recti or. categor>' of aajor life 
activities, as Measured by t^e above statement >. are functional aost of the 
tiee. That is, if functional ability fluctuates across tiae due to the natur« 
of the developmental disability, the applicant is iioaired less than an average 
of one full day a aonth for reasons related tc the developaental disability. 

Coaients! 



t^TcSORY V 

SUBSTfl^^TIft. FUNCTION LIWITATIOK (One or eore Staterent earkeo k- under Observation. 

NG SiiBSTA^TIAL FUNCTIOvc LIKITATIOh (Ail Statmnts are earked Yes or ^ under Ooservatic-n, and ail S.aic?«nts earked ^ 

unaer Ooservation are earked Yes under at least ore oth^r Source of Infonuwun. ) 

POSSIBLE FUNCMON^i. LIMITATION (Neither Substantial Functional Liiitation or No Substantial Functioral Lieitation.) 



APPLICANTS NAME: 



ERIC 



IM: 
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CRITICAL ADAPTIVE BEHAVIORS INVENTORY 
MILITY STflTDCNTS 



«JOf? LIFE ACTIVITY: MTEBORY VI 
CflPftCITY m IKOtPEKDENT LIVING OR ECONJ^IC 5£LP-StfFICIDCY 



SOURK V I»^OWTION 
OKeg^'^^'IOM DOai€NTS 8 APPLICANT | I^^^Q^fiCC 



YtS; Hu: 7 



YtS? no; 7 



U Applicant indtpendtntly prfpares light Kals on occasion. 
C o u nts; 



2: Applicant is aMrt of a vantty of coacuritv activities sucn as 
rtligious servicffSi continuing fducation, sports, volunteer organizations, 
sovies, snoppmg, visitmc friendi, etc. and independently selects and 
participates m at least orie or. a regular basis. 

Co — g n ts! 



3: Applicant can be left alone for periods of tiee up to Zh hours vithout 
being considered to be at risk. 

Cowents; 



4: Applicant is able to state m general tern several requirements 

of being a good norker, such as being procpt, atteriding regula**!, accepting 

supervision, getting along vith coworkers, etc. 



Covents: 



5: Applicant is able to state several aooroac^ to finding a job, such as 
going to ar. evployvent agercy, responding to acs, using personal contacts, etc. 

Cosents: 



Applicant is able to state a vocatiorial preference and aescribe 
Mith reasonable accuracy the ecucation and skills rmuirec. 

^omte^sts: 



7: Applicant demonstrates insight regarding the obstacles to indeoendent 
living anc/or eaploynent consequent to the'apclicanc^s disability. 

Coments: 



8. Apolicant^s abilities m the capacity for inoeDendent living or econoeic 
self-sufficiercy category of ■ajO>' life activities, as eeasurec by the above 
statenents, are functiorial aost'of the tiee. That is, if functioria! aoility 
fluctuates across tme due to the nature of the Cevelopner.tal disability, the 
applicant is iipairec in capacity for indepe'cent living or ecoi^ceic 
self-sufficiency less than an averaoe of one full day a eonth fcr reasons 
reiatec to the developtiental disability. 

Comnts: 



CfiTEKRt VI 

Sli&STAKTI^ FUhCTIONA. LIMITATION (Qne or eorc Stateven: earked Nc- under Observation. 

NO SUBSTANTIAL FUNCTIONAL LIMITATION (All Statewnts are earkec Yes or '> unde^ Observation, and all StateMnts M-^ker ^ 

unaer DDservation are larkec Yes unde" at least one other SC'urce of Infomation. ) 

POSSIBLE FUNCTIONAL LIMITATION (Neither Suostantial Furctioral L.eitation or No Substantial Functional Limitation.} 



gPLmT'S NA«; 

ERIC 



IM: 
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MAJOR LIFE ACTIVITY 


SUBSTANTIAL 

FlKTIOM)L 

LIMITATION 


NO SUBSTANTIAL. 
FUNCTION^. 
LIMITATION 


POSSIBLE 
FUNCTIONS. 
LIMITATION 


CATA60RY I: SELF-CARE 








CATAGORY II: RECtPTIVE AND EXPRESSIVE LANGUOR 








CATAGORY III: LEARNING 








OATAGORY IV: KBILITY 








CATAGORY Vi SELF-OIRECTION 








CATAGORY VI: CAPACITY FOR INDtPENDErd LIVING OR ECONQNIC SELF-SlfFICIENCY 












TOTALS 













CRITICAL ADAPTIVE BEHAVIORS INVENTORY 
SmVIARY 9CET 



SUP*IARY CONCNTS: 



"Intake Worker's Hue 



Intake worker'* Sig'Jture 



Date Oss«sSBent Coagletec 



APPlICANTis NAK: 

ERJC 



DETERMII^TIO DP FIKTIOTA. ELIGIBIuITY 
ELIGIBLE (Substantial Functional Liiitatior. in 3 or wort Major Life Aetiv '., cataoories.) 

NOT ELIGIBLE (No Substantial Functional Liiitation u, ^ o- Bore Major Life Activity catagones. ) 

PJRTHER ASSES9EKT REIUIRED (Neither Eligible or Not Eligible.) 

IM: 
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Attachment E 



HA85 (HAWAII AOAPTIVE BEHAVIOR SCALE) 



1. V«« pf T4hl€ Ut«nslls (Clrdt only ONE) 

lists knit* and fork eorrtedy and ntsclr 
U«€« kaift £pr cutclns or optosdlng 

r<od« itlf with spoon and fork - nottly 
F««d« oolf vich spoon snd fork • eensid- 

trablt spUllnc 
Foods solf vlch opooo - noscly 
Foods solf vlch spoon - eonsldorshls 
* splllins 

Foods solf vlch f Ingoro or wioc ho fod 

J- Drinking (Clrelo only OWg) 

Drtnks vlchouc oplUlng, holding globo tm 
•no hand 

Brinks froo cvp or llsss unasolscod-ncsdy 
©rinks fron cup or gloss u&osslsCsd * 

eofisldsrshlo spilling 
Dots Aot drink f reai cup or gUss mosslsctd 



5 
A 
3 

2 
1 



1 



Tshlo Xonnors (Chock AU stacosoncs vhleh spply) 
Svollovs food vlchouc chovlng 

Caiovs food Vlch Much •pon — 
^«po food on cohl« or floor — 
Jsoo ftspklo lacorroecly or noc oc «U — 

Tslks vlch MVCh full — 

••«^*o food off ochors* plscoo — 
2scs cos ftsc «r ceo slov — 
Flays In food vlch flngors — 

Doo« MC tpply, e.g., hoesuoo ho or sho Is 
hodfooc, ond/or hos liquid food only. 
(If ehoekod. oncor "O" Is chs soooro co 
cno ttghc.) 

6 «lAus Bo«h«r chocUd - .coro for chlo 
icta« 



ToUec Trslnlng (Circle only OWg) ' 

Ktv«r ha4 collcc sceldoncs 
Hwr hod coUec sceldoacs during cho dsy 
Occaolonslly has colloc seddoncs during 
cho day * 

'"Jay"^^^ ^ soeldonca daring tha 

Vec colloc Ctalntd ac all 



4 

3 
2 

I 

0 



(* Wsshlag Hsnds «nd Fscc (Check ALL stsceaencs vhlch appl- 



Vsshos hands vlch sosp 
Vsshos fact vlch sosp 
Vashts hands snd faeo vlch vsCsr 
Orlos hsnds snd faco 

Add cocal ehockod 

1. Baching (drdo only OWE) 

Fraparta and cosplacoa hacking uaaldod 
waahoa and drlaa adf eoaplocoly vlchouc 

proapcing or holplng 
Vaahaa and drlaa aalf roaaaaahly vdi vlch 

prospclng 
Vaahca and drloa adf vlch holp 
Accovpca CO aoap and vaah self 
Caoparacaa vbon holng vaahod and drlad hr 

echars 

Makas no actoiipc co vaah or dry adf 0 
1. Foraonal Myglono (Chock ^ acacoaonca vhlek apply) 
Kaa acronf aadararm odor 

»av« aoc charge oadarvoar ragulsrly hy oolf *~ 

Skl^ Is ofcon dlrey If not aaolocod 

Boas not kaap naUs by adf ~- 

noc apply, o.g,, kacauso ho or sha la 
^opsnionc on ochora. (If 
choektd.*cacor -0- in cho «nu«ro co cho 

^Shc«) 

4 Blnta auBhar ckackad - acora for ckla / / 

xccs* 



4 

3 
2 
I 



I. Ipoch ituahlag (Clrdo ody OWg) 



10. 



5. Solf-Caro ac ToUoc (Chock ^ a.acrmtats vhlch apply) 



lovara paaca at cht colloc vlchouc holp 
Sica on coUac aoac vlchouc hdp 
.Oaaa ColloC daaua appropriacdy 
Floahaa colloc afcrr uao 
Fuca on dochaa vlchouc htlp 
Vaahoa handa vlchouc hdp 

AM tocal checked 



rr/ 



Applloa ceochpmaca and bruahos uoch vltk 

up and dovn aodrm 
AppUaa coochpaaca and hruahaa caach 
Bntahoa caach vlchouc hdp, hue caanoc 

«FPly coochpaaca . 
Brtahoa ccech vlch aupervldon 
Cooperacaa la harlng ceoch bruahod 
HakM AO acce«pc Co bcvak cooch 

Hanacmaclon (clrdo ody ajE> (^or aalaa, 
drde •'ao »enacruacloft*) 

Wo aenacruadon 

Care for aalf coaplocdy for »eaacniaclo« 

vlchouc aaalacaaco or redndcr 
Carea for adf raaaonably vaU during 

aenaCTuadon 
Bolpa In changing pada during Mnacrustloa 
indlcacaa pad aeoda changing during 

tienaCTuocioQ 
Indlcacea chac »eaaCTTMClon had begun 
Will noc care for adf or acek hdp durtag 

aenacruacloQ 



4 
3 

2 
I 
0 



s 

5 



3 
2 

I 
0 



19 



97 



11 • Drtstlng (Clrelt only 0H%) 

CaapXtCtly 4vttMt iilf 
Coe^ltCely ar««si« self vlch verbal 

prowpclfis only 
Droiioft self by pulling or pucdnf; on oil 

elothoo vlch verbil proupclng ond by 

f«ii Conine (sipping • buc Coning* onopping) 

thoa vich holp 
Drooooo oolf vlch holp in pulling or 

puccing on pooc elochoo oa4 f«octiii«g 

ChtA 

Cooporncoo whoa 4rooiod by oxcondiag onio 

*or logo 
HuoC bo 4roooo4 co^locoly 

12. Ondrooolng at ApproprioCo Tiiioo (Cirelo Mly OME) 

Cosplocoly vMroooo^ oolf 
Coapl<«coly undrooooo oolf vich verbal 

proaipciag only 
Uadrooooo oolf by vnfaoconing (unsipping, 

vnbucconiagt vnanapping) elochoo .with 

holp an4 palling or taking chos off with 

vorbaX pronptiag 
Va4Tooooo aoll vich holp in oafaaconiag mnA 

pvlliag or toking off noac elochoo 
Cooperacoo vhon va4roooc4 by oxtanding Mrmm 

or logo 
Kaac ba eovplocoly vadreooed 

13. Shooo (Chock MX oCaCOMnCo vhieh apply) 

i face on ohaaa eerroecly vlchooc aooioconea 

gtnovoo ahooa vithout aaaiaconeo "~ 

Add tocal ehaekad / / 

Jofl Salf-Cara Score - Subocanciol d<tfleic 



3* ArcieulaCien (Cheek ALL oCoCOBenCo which upply— if 
no opooeh. check "N'one^ end ontor **0'* in Cho oiuaro) 

Spooch ia low. v««k» vhiopored or difflculc Co hcor^ 

Speech io olovod, dollberoce* or labored 

Speech io hurried. occelcracod» or puohod 

Spenka vich blocking* halcingt or ocher irregular 

incorropciono 
None of cho obov* ^ 

Add cecal checkad _ 

4, Soncencoa (Cirelo only ONE ) 

SoMCinoo aooo conplox ocnConcaa eoncaialng 

**bccaaao**» •^uc"» ecc. 3 

Aaka i|uoociono uoing vordo auch aa ''vhy*^ **hov^t 

"whac*. ace. 2 

Spcaka in einplo oinconceo 1 

Spooka in prinicivo phroooo only* or io nonverbal 0 

5. Vord Voago (Cirelo only ONE) 

T^aka obooc accion when deoeribing piccuroa i 

Moneo people or objoeca vhan deoeribing piccaroo 3 

Kanae faalUar abjocca 1 

Atka for chlng by choir approptiaco nanoo 1 

la nott<»vorbal or nearly non^orbol 0 

ToCal Spoach Score ^13 - oubacanclal dsficic ^ 

tEAltWIHQ 



1. Munbora (Cirelo only ONE) 

Doea oinple addicion and aubCraecien 

Counca cen or noro objoeca 

Hechanlcally counca Co cen 

Counca cvo objoeca by aaying "one. ..cvo** 

Counca cvo objoeca by easing **ona • • • cvo** or "a 

Haa no underacanding of noitbera 



5 
4 
3 
I 

lot** 1 
0 



1. Ganplax Inacrucciona (Check MX ocace«anta vhieh apply) 2. Xeadiag (Cirelo only OME) 



Ondoracondo inacrucciona eoncainint: prapoaiciona» 
o.g., ••on", *in"^ ••behind", "under'*, etc. 

Onderacanda inacrucciona referring co cho order 
in vhieh thinga mac be do)^«, e.g., "firsc 
do* Chen do** 

Undorocanda inacrucciona requiring a deciaian 
"If-, do chia, but if noc, do-** 

Add Cecal checked 



Raada booka aoicable for children nine ytasa or 5 
older 

Reada booka auitabla for children aeven yoari or 4 
oldar 

Kaada aivpla aCoriea or coaica 3 
Xaada rarioue aigna, e.g., •*K0 rAKKIKC", **OriC VAT", 

"KEH", "VOHE«", occ. 2 

2ecognieea ten or itora vorda by eight 1 

Racognitea fever Chan cen vorda or none ac all 0 



2. Prtverbal Exprooaion (Check AU ataccMnca vhieh apply) 3. Vr5cing (Circle only OME) 



Hoda head or aailea co cxpteaa happineaa 
Xndicatea hunger 

' Indicacea vanca by poincing or vocal noiaea 
ChucUoo or laogha vhen happy 
Zxpreaaaa plaeaure or an^ex by vocal noiaea 
la able to aay ac leaac a 5ev vorda (Encer "6*^ 
if checked, regardleaa of ocher icons.} 



Vricca aenaible and underrtondable leccera 
^tfritea ahcrt nocea and ncnoa 
Vvlcaa or prince forty vorda 
Vricca or prince nn vorda 
VriCea or prinCs ovn nano 
CannoC vrico or print any vorda 



Add cotal checkad 



CZf 



4. TIm (Check Att ntatcMnta vhleh apply) 

Telle tlM« hy dock «r vateh eovrtctly to tha 

■Inutt 

tladaratanda tlaa Inttrvala, e.g.* betvetn '^StSO'* 

and **A:30'* aa "^quarter paat nine** 
Aaaoelatee tine on dock with verlove ectlone and 

eyente 

None of the above 

total cheeked / / 

5. tlce Concept (Check ALL atatenenta vhlch apply) 
WMea the days of tha week 

Kofera correctly to 'morning** and **af temoon** ^_ 
Undaratanda difforeni:^ ketweeo day«««ek» 

•iaute-hOMT* «if«ntlv*yea7» etc* 

Hone ef the eboro f 

4 

Total Leamisf Score «£l2 - fmhatantial defldC 
KOIILITT 

X. Body Bolanco (Circle only OWE) 

SCanda en ""tlptoo" for ten etconda if aaked 
Scande oe one foot for tvo aeconda if aaked 
Stende without euppore 
f tende with onpport 
Site without aupport 
Can do none* of the above 0 

2. Valklng and Xunning (Check ALL etateaenta vhicK apply) 

Valka alone ^ 

Valka up and devn eteira alone ' 
Valka down eteira by eltemating feet 
K'-na without falling often 

Hop8» aklpa or juapa 

Add total checked / f 

3. Control of Honda (Check ALL atatcnenta which apply) 

Catchea e ball 

Throve e ball overhand 

Lifta cap or glaaa 

Craape vith thumb and finger 

A^d total checked • / / 

ToUl Kobility Score ^6 _^ 
Stif PIIKCTIOK 

I. Initiative (Circle only OWK) 

*Znitietee aoet of evn activitiee* «.g.» taakat 3 
goiee* etc* 

Aaka if there ie aonething to do» rr explore* 2 

•urroundinga* e.g.* he«a» yerdt etc. 
Vlll engega in ectivitiee only if aaaigned or 1 

directed 

Will not engage in aaaigned "^ctivieioa. e.g«« 0 
potting away toyai etc. 



2. Vaasivlty (Check AIL atateivcnts vhlch apply) 

rfCaa to be nade to do thlnga 
Kae no aabition 

Seene to heve no intarcat in thinga 
Finiahea t&ska laat because of vested time 
Ie unneceeearily dependent on othere for help 
Kovenent ia alov end eluggieh 

Doee not epfly, e,g, , beceuee ha or ehe ie totelly 
dependent on othera. (If checked, enter **3** in 
the aquare to the right.) 

6 ainue number checked - acore for thia itco. 
General Reeponeibility (Circle only OME) 



3. 



2 



Very conecientioua end eaaumcs much reapcnalbility- 
makee e epacial effort, tha aaaigned actlvitiea 
ere elweya performed 

Ueuelly dependeble<-makee en effort to carry out 
reepooaibility; one can V4 toeaonably ecrtein 
that the aaeigned ectivity will be performed 

Unrelieblii—makee lictle effort to cerry out 
reaponaibility one ia uncertein that the 
eeaigned activity vill be performed 1 

Kot given reaponeibility, ie unable to carry out 

reeponaibilicy et ell c 

4. Attention (Circle only ONE) 

Will pey ettention to purpoeeful ectivitiee for more 
than fifteen mlnutee* e«g.« ploying gemee, reeding 

cleaning *up 4 
Will pey ettention to purpoeeful activltiea f-ar at 

leeet fifteen minutee 2 
Will pay ettention to purpoeeful activities for at 

least ten minutee 2 
Vill pAy attention to purpoeeful ectlvitica for at 

leaat five minutea j 
Vill not pay attention to purpoeeful ectivitiee for 

ee long ee five minutee c 

5. Poraiatence (Check MX atatcmente which apply) 

Becomes eaeily diecouregcd 
Fnile to carry out eaake 

Jumps from one «c£lvity to another ~ 
Needa conatant encouragement Co cemplece tesk 
Kone of the nbove 

Doee not epply, e.g., beceUee he or ehe ie totelly 

incepable of any orgeniccd ectivitiee. (If checked. 

enter "0" in the aquare to tho right.) 

4 mir.ua number checked - acore for thie Item, 

6. Leisure Time Activity (Check ALL stetenents which appl^ 

Organizaa leisure time on e (dcly complex level, e.g.. 

playa billitrda. flahca. etc. 
«ae hobby, e.g.. painting, embroidery, collecting 

etampa or coina 
Organixea leiaure time adequately on a aimple level, ~ 

e.g.. wecching csleviaion, listening to phono* 

graph, radio, etc, 

I 

Add total checked 



ERLC 



?«r8M«l Baloficlait (Circlt mIj ONE) 
b€lefigiRs« 

fftutlly daf«ii4akl«— e«r« of p«raenal 
bal«fi|inga 

Diirtil«Ue—t«14o« takM c«re pf p«rt«ntl b«lonilnfl« 
%9t T%9fMi%U at til— not z%U cart of 
foromol VolMgingo 



CooMrotlon (Circlo mmlj WE) 



Offi 



U viXIing to holp if %%kmm 
Sovor kolpo otharo 



Co«oi4or«tioa for OtHoro (Choek AU otottinnto vhlch opplj) 

Aoi»o lAtotoot U tlio off tiro of otli«ro 

Zokoo ooro of othoro* Wlooglaga — * 

Mrocto or mAgoo tho 4ffoiro of otlioro vWm «oo4o4 

Sfcow comsiiorotloo for othoro* foollngo 



10« 

I 



Ui total ch«cko4 
ivcroMoo af Otlioro (Chock ALL ota 



CD 

to which 



SooogaUoo ova tmily 
loen^ioM pmplm other <K«ai foMiXy 
lao iafonacloa aWoc othoro^ o.g., job, aatfrooo, 
rolaeloa to ooU * 

tho MM Of f^fU tloao to his, o.g., 
olaaoHtoot ooighhoro ^ 

tho fiMao of MOflo not t^ogu^Urlr oacmtoro4 

Ai4 total chocko4 

Xataraccioa vith Othoro (Cirelo oalj OJJ) 

latoraeto vith athoro in grogf gim^c cr accivitr 
Xacoracta with othora for at l««ac a ahart period of 
Ji^ohjleto' offariag toya, clothiag 

Xacaracto vith othora lidtacivolx with littla 
Intaraction 

•••J^^roopood to ethara i« a oociaUj aceoptahia 

rarclclpocioa ia Group ActintUs (ardo 00I7 OHE) 

Xaiciatoa gtoap activitioa (laadar aad orgaaisor) 
fartieipatoa ifc groap activitioa apontaaooisalT and 

••t«ly (aetivo Hrticipaat) 
rarticiHtoa ia giwp activitlaa if aaeoaratod to do 

00 (paaaiva particlfoac) 
»oa» »ot f articipato in group octivicioa 

1^ SoUiahaaaa (Chock ttL atataaaaca vhich apply) 

Wfoaas to taka taraa 
Oooa aot ahara yith othara 
Cata aad if ha dooa not gat hia vay 
**^Foraoa* toachar vho ia helping another 

•00a not opplyi e.g.. hecauae he or eha bee ao eocial 
iiiteroctiaa or ie profoaadlj vlthdravn. (Xf checked, 
enter 0" ia tho ■4|«are to the right,) 
A alBve BMher checked - eeore for thie itaa. /~/ 



12« 



2 
1 
0 

3 

2 

1 
0 



SoeUl Ktttirlty (Cheek ALL etecaaetite vhich eppiy) 



2e too feallier vith etrengete 
Xe eCraid of etreagere 
Duee enythlng to aeke friende 

Likee to hold heade vith cverToae ^ 
la et eoaeofvo'e elhov eoaeceatly 

Doee aot epply, e.g.* hrcaaee he er ehe hae ao eocie 
leterecticn er ie profamdly vithdrewa. (If choc 
enter "0** ia the e^uere to the right.) 
5 Binue mmhor checked - ecore for thie item. 

•Trcel Self Direction Scare 

^30 • euhetentlal deficit 

IK PEPCDEnt Limtc 

1. Soaee of Oiroetlaa (Cirfla only m) 

Coee e fov hlocka from hoepital or echool grooad or 
eoretel hlocke frea hoa« vichoet gettiag loot ' 
Coee eroual hoepital gtoaad or a fov hlocka f rea 

hoae vlthovt gottiag loot 
Coee erooad eattego, vardt at hoae elooe 
— -* Cote laec vhoaarar loaviag ova living area c 

^ ^» ftikllc ttaaaportntioa (Ch ck ^ atatoaonce vhiok ar 



Orivea cer 

Kidaa oa loag dUtaace hue or plaao iadepoadeacly 
fti4ee la teal ia^epaadontly 
Ridoa city hue' for aafoidUar joomoye 
ia4epea4eBtly 

kidee city hoe for f eailiar jouraoye indopeodeatly ^ 

Add 'totel chec>ed 

2. Honey Haadliag (Circle only OWE) 

Ueee heak feeiUtiae iadepandaatly i 
Hekee eheage eorractly hut doeo not aee henk 
fadlitieo 

Adda aolae of verioue denssiaatione. tip to one 

dollar ; 
Qeee aoaey. Vat daee aot aeke chaage cotrecely 
Dooe aot oee aoney ^ 

4. iMdgating (Check ALL ecataaente vkich epply) 

Sevoe aeaey or tokeae for e perticular parpoie 
Spoade aoaey vith eoae plaaaiag ~ 
Controle mi aejor axpenditoree ~ 

Add totel cheeked 

5. Erreade (Circle only OWE) 

Coee to eoveral ehope and epacif iea different iteea ^ 

Coee to one chop end epecifiee oae itea 

Coee oa erreade for eiaple parckaelng vithout e 

note ; 
Coee oa erre«»de fer eiaple purchaeing vith e acta J 
Ceaaot he aent oa errende C 



100 



22 



rMrdi^alng (Cirela only ow) 



14. 



•«y« ^'11 Ml claching 
Buy* mm dachlns aecMterlaa 
Hakaa niiiar pvrclua«« vichout !ioIp (candy, aoft 

dtinU, ate.) 
Soaa ahopplng wich allchc au|»ervlalon 
©oca shopplns vleh cloao aupervialea 
Doas AO aliopplttg 

1. tmn aoanins (ClrcU only OWg) 

^^'tlSynp '^"^ ••••• •^••plni, dttodni and 

Claana roo« buc noc charouchly 
0««a HOC data roo« ac all 

t. UMdry (OMck Att acaccaanta which apply) 

Vaahca Uathint 
9rUa cloching 
Folda clochin(t 

Xrono clAthing vhan appropriota 
Arf4 c«cal chacSud 
f. TahU Sacclng (Clrcla only ONE) 

Flacaa all aating ucanalLi. wall aa napkina, 

• Si!"* etc. on cha cahlo 

Doaa noc aac tabla at all 

• Kaal Proparacion 

'"a'J^JoIaVSSr^ "^'^ 
Kisaa an4 cooka aiapU food, a.g., frU4 t-gs. 

Mkaa pancakaa, co«ka TV dinnera, acc. 
rraparat aispla fooda raqulring no alxing or 

cocking, o.g., aandwlchca, cold cereal, ece. 
Doaa noc prapara food tc all 

Tabla Clearing (Circle only 0H£) 

Cleara cable of breekdbla diakea and glaaavare 
Cleara ceble of unbr^^kabU dieh.e and ailvcrvara 
Soea noc deer ceble ec all 

Ceaerel Decade Acdvlcy (Check AtL ecataanca 
vhich apply) "~ 

Vaehag dlahee 
Hakaa ked needy 

Mdpi vieh heuachold choree when aakcd 
Doee keuaahold ceeka retjtinoly 

* Add cocel checked 
Telaphona (Ch4ck ALL acace»cnca vhich apply) 

Ueee cdephona dlreecory 
Veee pay calcphone 

Hakee telephone calln from prlvntc telephone 
Anevtre celcphone appropriacoly 
takea celtphona «oeaegeff 

Add total checked 



S 
4 

2 
I 
0 



2 
1 
0 



Miacdlanaoue Independent runcdoning 
CChack ALL aceceivence vhich apply) 

rrepiiraa ovn bed at nighe 

Coce CO bed unoeeieced. e.g.. geedn^ in bed. 

covering vich blanket, ece. 
«ee ordinary concrol of eppedce. ceca noderacely 
Knowe poecage recee. b«ye eceape fron ?oac Office 
Looka efccr pcreonel hedch, e.g., chengee vec 

dothea 

Oeale with einple injuriea. e.g., cute, bume 
wije hov end vhere Co obceia m doctor's or 

denciet'e help 
K«owe ebottt velfare fecUitiee ia the coenuoity 

Add cotnl checked 

Totel Independent Living Score 
&2t • eubetaatiel deficic 



c 



EcowoMie m.f smrcxtHct 

' JeU Complexity ^Circle only OHK) 

CZf Jerformo a Job raqmidng uee of teole er machinery. * 

• e.g., chop vork, eevlag, etc. 2 
rerfenu eimple vock, e.g., eimple serdcmlag, 

Mopping floor, emptying treeh, ecc. 1 
rerfena no vork ec all t 
(If drdcd, go on to Item 4) 

Job Perf enence (Check Att atatmote which apply) 

Endangcre t there becauee of careUeeneea 

Doea noc take care of toole ~ 

le a very elov worker — 

Does eloppy, inaccurate vork ~ 

4 minue nuabor checked - ecore for thia item /~ 

Work Kebita (Check ALL etecements vhich «ppl^> 

Je lata from vork vichout good raaeoa 

li often abaent from work — 

Doee not complete Jobe vlth^t coneeant — 
enceuragcnont 

leevca vork atation vltheot parmiseion ^ 

Cnimblee or gripce ebout vork — 

5 minue number chocked - acore for thia item 

4. Eaployability (Circle only OHE) 

Fully employed • 6 montha or more 
l«a been fully employed for 6 monthe or more ia ptst 
«n. worked in aheltcrcd vork.hop i «ncha or more 
Hover cmplpyed/employad laee then 6 montha 



3. 



Total economic Self Sufficiency Score 
eubaeantial deficit 



:7 - 



0 



